
COVID VACCINE EMPLOYEE STATEMENT 

 

I, _______________________________________________________________ attest that: 

□ I am fully vaccinated against COVID and will provide proof with my application for employment or 

within the next 24 hours. 

□ I am partially vaccinated against COVID and will provide proof with my application for employment or 

within the next 24 hours. 

□ I am not vaccinated against COVID but intent to get my first COVID vaccine shot within the next 3 

business days. 

□ I am not vaccinated against COVID, and I do not intent to get vaccinated, and I will comply with 

Manifest-Staff Medical LLC’s policy for non-COVID-vaccinated employees. 

 

First & Last Name: __________________________________________________ 

 

Signature: _________________________________ Date: __________________ 


