Background The purpose of Policy 7.061 SARS-CoV-2 (COVID-19) Vaccination Verification Program is to protect the
health and safety of The City University of New York (the “University”) community, including its
students, faculty, academic appointees, staff, clinical professionals, and others who work, live, or

Procedure

il

BINCC

SARS-CoV-2(COVID-19) Vaccine Verification and Medical and Religious

Exemptions Guide

learn in any of the University’s locations. More info

Step

Action

1

Sign into CUNYfirst (https://home.cunyfirst.cuny.edu)

Vaccination Verification

~ CUNYfirst Home
From [IEESSSSSS———— click on Vaccination Verification tile=>

SARS-CoV-2(COVID-19) Vaccine Verification Program

SARS-CoV-2(COVID-19) Vaccine Verification Program

Let’s End this Pandemic for Good!

The purpose of Policy 7.061 SARS-CoV-2 (COVID-19) Vaccination Verification Program is to protect the health and
safety of The Cy University of New rk (the "University”) community, including &s students, faculty, academic
appointees, staff, cinical professionais, and others who work, kve, or learn in any of the University’s locations. The
University strongly recommends that all members of the community obtain the COVID-19 vaccine as soon as they are
eligible. The policy requires all University Students (as hereinafter defined) attending fully n-person or hybrd courses
in any University Facilties and Programs to be fully-vaccinated, subject to im2ed Exceptions and Exemptions
beginning before the start of the Fall 2021 term. Students accessing any Universty faciities will be required to show
proof of a negative COVID-19 test. Enforcement of the mandate will be delayed unti full the United States Food and
Drug Administration (the *FDA") licensure {(approval). Those who do not receive a vaccination on campus or provide
proof of vaccination by another provider may be subject to addftional safety measures

Vaccine Information Options

Vaccinated Medical Exemption O Religious Exception

Return to selection

1- If Vaccinated go to Step 3
2- For Medical Exemption go to Step 4
3- For Religious Exception go to Step 5
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BIMCC

A- Vaccine Information Options: Vaccinated
1- Check the Vaccinated radio button if vaccinated and
2- Select your Vaccination Brand from the drop down menu:

I\a‘accine Information Optionsl

O Medical Exemption O Religious Exception
_v
- -| AstraZeneca/Oxford
SaveDial Submit | AstraZeneca/Sll
Covidshield
Johnson and Johnson - Janssen
Moderna

Novavax (Nuvaxovid)
MNovavax/Sll {Covavax)
Pfizer

Sinopharm
Sinovac-Coronalac

B- Vaccination Information:

Vaccine Information Options
® vaccinated O Medical Exemption O Religious Exception
3 Vaccination Brand [Modema v| Add Booster
I\faccination Informationl First (4 1-20f2 (») Last

Vaccination Type [Moderna First Dose v

Vaccination Date &

Vaccination Country State Q,

Vaccination Location | v

Vaccination Type [Moderna Second Dose v

Vaccination Date &

Vaccination Country State Q,

Vaccination Location | v |

You must provide details on all vaccine doses:

1- Select your vaccine type/dose from the Vaccination Type dropdown menu.

2- Use the calendar icon to select the Vaccination Date for the vaccine type/dose you
selected.

3- Select your Vaccination Country and Vaccination Location from the dropdown
menus.

(If you selected USA as your Vaccination Country, include the State where you were
vaccinated)
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C- NYS Excelsior Pass Information:

If you received your vaccination in New York State and have a valid NYS Excelsior pass:
1- Check the box and fill out your information details exactly as you provided them to the
Excelsior App.

Note: Excelsior information will not be used to update any information in
CUNYfirst.

NYS Excelsior Pass Information

I have avalid NYS Excelsior Pass and consentto the NYS Department of Health's sharing and verifying
information with the City University of Mew York for the purpose of supporting CUNY's policy to protect the
health and safety of its employees and students. For more information on NYS Excelsior Pass click here.

If selected, please enter the information you provided in the Excelsior App. This information will only be
used for Excelsior verification and will not update CUNYfirst.

Last Hame Date of Birth I
First Hame Zip Code
Telephone

*Please attach copy of your Covid-19 Vaccination Record and NYS Excelsior Pass below.

2- Upload your Vaccination Record and NYS Excelsior Pass (if available) in the Supporting
Documents section.

a. Select the Vaccination document type from the dropdown menu.

b. Click the link to upload a document. Click *
upload additional documents if needed.

II SuEEorting Documentsl

Please select a vaccination document type to upload. File types allowed: BMP, DOC, DOCX, GIF, JPEG, JPG,
PAGES, PDF and PNG. Max size: SMB

*Waccination document

sign to add a Row so you can

Attached File Upload
[ Covid-19 Vaccination Record v | Upload L T |
| NYS Excelsior Pass / Pass Plus | Upload * i

. Vi ] .
c. Once all your documents are uploaded, you can click the link to review your
attached files before submission.

Supporting Documents

Pleaze select a vaccination document type to uplead. File types allowed: BMF, DOC, DOCX, GIF, JPEG, JPG,
PAGES, PDF and PNG. Max size: SMB

*Document Type Attached File View

N%'S Excelsior Pass / Pass Plus WACCINATION_EXCELSIOR_PASS. JPG View | # H
Covid-19 Vaccination Record WACCINATION_RECORD_FRONT.JPG View | # H
Covid-19 Vaccination Record WACCINATION_RECORD _BACHK. JPG View | # ﬁ
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D- Attestation:

1- Make sure to check the box and you have read and agreed to the University
vaccination policy.

2- Click the Submit button.

Attestation

By agreeing to the terms and conditions of the University vaccination policy below, | hereby certify that

| am eighteen (18) years of age or older, the SARS-CoV-2 (COVID-13) vaccine information | have
provided is, to the best of my knowledge and belief accurate and | further certify that the
documentation | have provided / attached / uploaded is a true and correct copy or a facsimile of my
original Covid-19 Vaccine Health Record/Document'Form/Letter provided to me at the time | received my
vaccine. | acknow ledge that | am submitting this information and documentation at the request of The
City University of New ork (CUNY).

Save Draft Aeturn 1o sehection

3- Click OK in the confirmation pop-up window.

4- Once submitted, you will see a pop-up message that your information has been
successfully submitted. You will see Approval and Excelsior status fields at the top of the
page. You may return to this page to view your approval status at any time.

IApprmraI Submittedl IExceIsior Pending I

Vaccine Information Options

® Vaccinated ) Medical Exemption C) Religious Exception

Top A- Vaccine Information Options: Medical Exemption

Vaccine Information Options

() Vaccinated (® Medical Exemption () Religious Exception

1- Provide your medical exemption reason for declining the vaccination at the Medical
Reason Comment box.
2- Make sure to read and understand the medical exemption policy below.
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Medical Exemption

—

[

10.

11.

Medical
Reason
Commen

. Students requesting an exemption for medical reasons are required to submit a statement from a

. | understand that The City University of New Yok has mandated that all students registering for
. | understand that a COVID-19 vaccination will protect myself, my family, and other persons with
. | understand that COVID-19 has been the cause of a national and internaticnal pandemic that

i. | understand that in the absence of a COVID-19 vaccination, | may acquire the COVID-19 virus that

. In light of these matters, | have received information or educational materials with regard to the
. | have had the opportunity to ask guestions and the answers were explained to me to my

. | understand that COWID-19 is a sericus respiratory disease that contracting the virus could result in

. | understand the consequences with respect to my access to University Facilities and of my decision,

Y

doctor or advanced practice nurse explaining the medical reason for this and the pericd for which
the exemption is being requested. Please download Medical Exemption Form and once
completed, attach under supporting documentation.

Student who are not vaccinated will be required to test weekly for COVID-19, vwear a mask
indoors at all times and practice physical distancing.

2021 Fall Term in-person classes must receive a COVID-18 Vaccine.
whom | may be attending classes or residing in a residence hall.
involves risk to the health and life of individuals.

may put my family, colleagues, friends, or persons arcund me at risk resulting in fatal consequences
such as illness, disability, or death when exposed.

wvaccine against COVID-19.
satisfaction.

sericus illness or death.

| understand that if | am not vaccinated and | am exposed to an individual with COWVID-18, | may
become infected with the virus and | could spread the virus to the peocple arcund me.

However, it is my decision to decline for Medical reasons the vaccination at this time, regardless of
the informaticn that | have received about its importance and the risk of not receiving it.

including the continuity of risk of endangering my health and of others from being infected due
to COVID-19.

Supporting Documents:

Upload your supporting Medical Exemption documentation in the Supporting
Documents section:

a- Click the link.

b- Click L* sign to add a Row so you can upload additional documents if needed.

Isuppl:urting Dl:u:umentsl

Please select a vaccination document type to upload. File types allowed: BMP, DOC, DOCX, GIF,
JPEG, JPE, PAGES, POF and PNG. Max size: SMB

*Document Type Attached File Upload

I Medical Exemption | E i |

Wiew

c- Once all your documents are uploaded, you can click the link to review

your attached files before submission.

5|Page




BIMCC

Supporting Documents

Please select a vaccination document type to uplead. File types allowed: BMP, DOC, DOCX, GIF,
JPEG, JPG, PAGES, PDF and PHNG. Max size: SMB

*Document Type Attached File View
Medical Exemption Medical_Exempt_Documents. pdf +* EI
C- Attestation:
1. Make sure to check the box and you have read and agreed to the University
vaccination policy.
2. Click the Submit button.
Attestation
| hereby certify that the SARS-CoVvt2 (COVID-19) Medical or Religious vaccine exemption
informaticn provided is, to the best of my knowledge and belief accurate and | further certify,
to the best of my knowledge and belief, that the documentation provided/attached/uploaded
is also true and valid. | acknowledge that this information and decumentation is being
submitted at the request of The City University of New York (CUNY).
Sawve Draft Return to selection
3. Click OK in the confirmation pop-up window.
4. Once submitted, you will see a pop-up message that your information has been
successfully submitted.
IApproval Submitted I
Vaccine Information Options
Vaccinated I * Medical F_xemptionl Religious Exception
Top A- Vaccine Information Options: Religious Exception
Vaccine Information Options
1Vaccinated () Medical Exemption I@ Religious Ew:‘.-eptin-nl
1- Provide your religious exception reason for declining the vaccination at the Religious
Reason Comment box.
2- Make sure to read and understand the religious exception policy below.
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Religiocus
Reason
Comment

Y

CUMNY requires a student’s or student's parent{s) or guardian, for those under 18 years of age, to explain
the foundation of the genuine and sincerely held religious beliefs which are contrary to the practice of
immunization. Philosophical, political, scientific, sociclogical or other objections to immunization do not
justify an exemption under Department of Health regulation 10 NYCCR, Section 88-2.2(e). This
regulation allows educational institutions to request additional documents in support of the request for
religious exception.

The Religious Reason Comment, above, must address all of the following elements:

= Explain, in your own words, why you are requesting this religious exemption.

= Desoibe the religicus principles that guide your cbjections to immunization.

= Indicate whether you are opposed to all immunization, and if not, the religious basis that prohibits
particular immunizations.

1. | understand that The City University of Mew “ork has mandated that all students registering for
2021 Fall Term in-person ol asses must receive a COVID-12 Vaccine.

2. Student who are not vaccinated will be required to test weekly for COVID-18, wear a mask

indoors at all times and practice physical distancing.

3. | understand that a COVID-19 vaccination will protect myself, my family, and other persons with

whom | may be attending classes or residing in a residence hall.

4. | understand that COVID-19 has been the cause of a national and internaticnal pandemic that
involves risk to the health and life of individuals.

. | understand that in the absence of a COVID-19 vaccination, | may acquire the COVID-19 virus
that may put my family, colleagues, friends, or persons arcund me at risk resulting in fatal
consequences such as illness, disability, or death when exposed.

8. In light of these matters, | have received information or educational materials with regard to the
wvaccine against COVID-19.

7. | have had the ocpportunity to ask questions and the answers were explained to me to my
satisfaction.

8. | understand that COVID-19 is a serious respiratory disease that contracting the virus could result in
serious iliness or death.

9. | understand that if | am not vaccinated and | am exposed to an individual with COWVID-19, | may
become infected with the virus and | could spread the virus to the people arcund me.

10. However, it is my decision to dedline for Religious reasons the vaccination at this time, regardless

of the information that | have received about its importance and the risk of not receiving it.

11. | understand the consequences with respect to my access to University Facilities and of my

decision, including the continuity of risk of endangering my health and of others from being
infected due to COVID-15.

in

B- Supporting Documents:
Upload your supporting documentation in the Supporting Documents section:

a- Click the link.

b- Click L* sign to add a Row so you can upload additional documents if needed.

Supporting Documents

Flease select 8 vaccination document type to upload. File types allowed: BMP, DG, DOCK, SIF,
JPEG, JPE, PAGES, PFOF and PNG. Max size: SMB

* Document Type Attached File Upload

||_ Religicus Exception | E i |
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Wiew

c- Once all your documents are uploaded, you can click the link to review
your attached files before submission.

Supporting Documents

Please select 8 vaccination document type to uplead. File types allowed: BMP, DOC, DOCX, GIF,
JPEG, JPG, PAGES, FOF and PHNG. Max size: SMB

* Document Type AMtached File View
Religicus Exception IHEIigi{}u&_Damment.p-df I I‘u"iew I = D
C- Attestation:
1. Make sure to check the box and you have read and agreed to the University
vaccination policy.
2. Click the Submit button.
Attestation
| hereby certify that the SARS-CoV-Z [COVID-19) Medical or Religious vaccine exemption
information provided is, to the best of my knowledge and belief accurate and | further certify,
to the best of my knowledge and belief, that the documentation provided/attached/uploaded
is also true and valid. | acknowledge that this information and decumentation is being
submitted at the request of The City University of New York (CUNY).
Sawve Draft Return to selection
3. Click OK in the confirmation pop-up window.
4. Once submitted, you will see a pop-up message that your information has been

successfully submitted.

|Appr|:n.ral Submitted |

Vaccine Information Options

(C)Vaccinated (_) Medical Exemption ® Religious Exception
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