
 

REMOTE LEARNING EXTENSION REQUEST  
 
The UC Immunization Policy requires Incoming Students to obtain the vaccinations 
and screening recommended for colleges and universities by the California 
Department of Public Health. 

• https://policy.ucop.edu/doc/5000649/UC-ImmunizationPolicy 

• https://shc.uci.edu/new-student-information/immunization-requirements 
 
You have stated that you will be REMOTE LEARNING for the next quarter. 

 
To verify that you will not be on campus, please check off each of the following 
statements and sign and date at the bottom. Attestations of Remote Learning status 
are valid until the end of the academic quarter and are subject to audit. 
 

� I will not physically access any University of California facility. 
 

� I will not physically access any program or activity operated by the University of 
California. 
 

� I will inform UCI (via the Student Health Center) before physically accessing 
any University of California facility, program, or activity. 
 

� I will comply with the UC Immunization Policy before physically accessing any 
University of California facility, program, or activity. 

 
You are not compliant with the Policy if you do not return this form.   

 

 

 
Name _______________________________________________ Student ID: __________________ 
 
Date of Birth __________________ 

 
Department   

 
Remote Courses this Quarter (Course number/Title):  

•      

•      

•      

•      

•      

 
 
Signature   Date   
 

https://policy.ucop.edu/doc/5000649/UC-ImmunizationPolicy
https://shc.uci.edu/new-student-information/immunization-requirements
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