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A key component to opening safely and returning to in-person campus activities, consistent with
public-health guidelines, is the requirement that all PLU students—undergraduate and
graduate—be fully vaccinated against COVID-19 and report it to the Health Center prior to
arriving on campus in the fall.*

Students should plan to complete their vaccine series two weeks prior to accessing campus.
This will allow them sufficient time to reach fully vaccinated status. Find COVID-19 vaccine
appointments in Washington State here.

Additionally, all students must comply with PLU’s current mitigation protocols, including
intermittent proactive community testing for all students.

Mitigation protocols are based on current public-health guidance for vaccinated and
non-vaccinated individuals and may change, pending updates by the CDC and the Washington
State Department of Health. We will continue to follow local, state and national health directives,
and reserve the right to change this directive if circumstances change.

Exemptions
As with other immunizations, students with documented medical or religious/right of conscience
exemptions will be accommodated and not required to receive the vaccine. Medical exemptions
are based on CDC contraindications for the vaccine. Contraindications beyond those listed on
the exemption form must be discussed with and signed off by a healthcare provider.

Given unknown vaccine requirements of foreign jurisdictions, exemptions may not be possible
for participation in Study Away programs.

Allowances for students who cannot locate a vaccine appointment
Our current plan is to accept FDA- and World Health Organization (WHO)-authorized vaccines.
(Currently these include the Pfizer, Moderna, and Johnson & Johnson vaccines that are being
distributed in the U.S., as well as the AstraZeneca-SK Bio and the Serum Institute of India
vaccines.)

This policy allows a grace period for individuals who were unable to access an FDA-authorized
vaccine prior to coming to campus. Those students—we anticipate primarily international
students—will have seven days upon arrival to campus to begin their vaccine series. Vaccination
must be completed with the medically recommended interval to remain compliant with the policy.

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fvaccinelocator.doh.wa.gov%2F&data=04%7C01%7Cfishelhalldi%40seattleu.edu%7Cb03ed8cdff0c45e9079108d8ff7c010b%7Cbc10e052b01c48499967ee7ec74fc9d8%7C0%7C0%7C637540255343545158%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=gTeJ%2BjqY6KfDK8Brcramj3jeEDaNqJ7y9glZF%2BYUkJ8%3D&reserved=0
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated.html


Students in the process of completing their vaccine series are allowed to reside in residence
halls, attend classes, and engage in other activities while following the university guidelines for
mitigation strategies in place at that time.

Exempt and partially vaccinated students
Exempt students and students waiting to complete their vaccine series must comply with
additional mitigation protocols, including:

● Wearing a mask in most indoor and some outdoor settings
● Following the CDC and Washington State recommendations to quarantine if exposed to

a positive case
● Quarantining and testing prior to and upon return from travel out of state

The university will continue to review CDC, Washington State, Northwest Conference, and
NCAA guidance to determine policy and procedures for participation in other university
activities.

Students with COVID-19-like symptoms
Any student who develops illness symptoms consistent with COVID-19, regardless of
vaccination status, must contact the Health Center or their healthcare provider for evaluation
and possible COVID-19 testing. If they seek care from a non-PLU healthcare provider, the
student must additionally inform the Health Center of the results of that evaluation, including
COVID-19 test results.

*The exception to this is the fully online Master of Science in Marketing Analytics. There is no
vaccination requirement for this program.

----------------------------------------------------------------------------



Pacific Lutheran University Health Center
COVID-19 Vaccine Exemption Request Form

Medical Exemption: See the CDC guidance for contraindications to the COVID-19 vaccine.

Section 1 (to be completed by student, parent or guardian if student is under 18)
Once completed, students should submit this form to the PLU Health Center and make an appointment to
speak with a provider for review. Please call the Health Center at 253-535-7337, or email
health@plu.edu.

[    ]     I have read and understand the PLU COVID vaccine policy (initials required)

Name_________________ID________DOB________Email________________________
Student signature ______________________________________Date___________________

Section 2 (to be completed by a healthcare provider)

Medical Provider Certification of Contraindication: I certify that my patient (named above)
should not receive a COVID-19 vaccine because of one of the following contraindications:

[  ] Documented anaphylactic allergic reaction or other severe reaction to any COVID-19
vaccine — e.g., cardiovascular changes, respiratory distress, or history of treatment with
epinephrine or other emergency medical attention to control symptoms. Generally does not
include GI symptoms as the sole presentation of allergy. Describe the specific reaction:
________________________________________________________________
________________________________________________________________

[  ] Documented allergic reaction to a component of the vaccine — does not include sore arm,
local reaction, or subsequent respiratory infection. Describe the specific reaction:
______________________________________________________________________
______________________________________________________________________

[  ] Other documented contraindication —please explain (information to be reviewed
for approval):
___________________________________________________________________________
____________________________________________________________________________

Signature of Healthcare Provider__________________________________________________
Name (print)__________________________________Address_________________________

Phone_______________________________________Date____________________________

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/specific-groups/allergies.html
mailto:health@plu.edu



