
EASTERN OREGON UNIVERSITY 
CERTIFICATE OF IMMUNIZATION 

 
EVERYONE MUST TURN THIS IN TO THE Eastern Oregon University Student Health Center 
Eastern Oregon University Student Health Center  
One University Blvd. 
La Grande, OR  97850 
 
This is the official document required for verifying vaccine protecting against measles in order to attend EASTERN. 
In order to comply with Oregon law regarding a second measles vaccination for college students, every newly admitted entering 
student at EASTERN who was born on or after January 1, 1957, must provide the school with evidence of having received two 
doses of measles vaccine on or after his/her first birthday with a minimum of 30 days between doses.  If month and year of first 
dose are not available, documentation of the second dose on or after December 1989 must be provided. 
 
Dates of immunization accompanied by student’s signature will be accepted as evidence.  Exceptions to the policy are listed 
below.  Students born prior to this date or who are exempt MUST also turn in this form to be cleared.  This is the form that allows 
computer clearance.  MAIL OR BRING COMPLETED SIGNED FORM TO THE STUDENT HEALTH CENTER AT EASTERN. 
 
Last name:                                                            First                                                         MI               Birthdate  ______________   
Social Security #:           -          -               Country of Birth                                                                                                                       
Mailing Address(Home):                                                                                                                                                                         
City                                                      State                Zip                       Home Phone:                                                                      
 
Mailing Address (Local):  ____________________________________________________________________________________ 
City                                                         State                    Zip                          Home Phone: _______________________________ 
                                                                
CHECK ONE: VACCINE HISTORY 
 
            I have had two doses of measles on or after my first birthday, which were at least 30 days apart. 

1st Dose Date:                                            2nd Dose Date:                                                     
 
            I had, but do not know the date of, my first measles vaccination.  I had my second vaccine on or after December, 1989. 

2nd Dose Date: _____________________                                            
 
Student Signature                                                                                     Date: _______________________________                            
 
I meet the following exemption(s) and thus do not need the measles immunization: 
 
CHECK ONE: EXEMPTIONS 
 

Distance Learner Exemption:     Medical Exemption: 
 
          I am a distance learner, i.e. enrolled in off campus             My measles (rubeola) titer report is attached  

program, i.e., Prior Learning/EDNET, weekend College,  and indicated I am immune to measles 
Individualized Study, or External Degree Program, 
Therefore, I am Exempt. 

 
Religious Exemption:      Medical Exemption: 

 
          My Religious beliefs prohibit my use of the immunization.           A signed physician or nurse practitioner statement is attached 

verifying I have a medical reason for not receiving the 
immunization, i.e. anaphylactic reactions, immunocompromised 
state, etc. 

 
 
          My birthdate is before January 1, 1957, therefore,    Medical Exemption: 

I am exempt. 
         A signed physician or nurse practitioner statement is attached 

indicating I had measles (rubeola) (must indicate date) 
 
Student Signature:                                                                Physician, Nurse Practitioner or Health Department Signature 

                                                                                                      
Date: ____________________________________ 

 
 

** NOTE:  Student not providing needed evidence on this certificate will not be allowed to register for classes         
                  for any term following the first term of enrollment. 

 



IMMUNIZATION POLICY 
STUDENT HEALTH CENTER 

 
 

 
 

In order to comply with Oregon law regarding a second measles vaccination for college students, EASTERN has developed the 
following policy: 
 
  Every admitted student at EASTERN who was born on or after January 1, 1957,  
  must provide the school with evidence of having received two doses of measles  
  vaccine on or after his (her) first birthday with a minimum of 30 days between doses.   
  If month and year of first dose are not available, documentation of the second dose  
  in or after December 1989, must be provided.  The dates must be accompanied by the 
  student’s signature. 
 
EXEMPTIONS TO THIS POLICY ARE: 
 

1. Religious beliefs prohibit immunization. 
2. Students providing physician documentation of a medical condition which prevents individual from using vaccine. 
3. Students providing documentation of adequate measles (rubeola) titer. 
4. Students providing documentation of having had the disease.  This must state month and year and be signed by a 

physician or nurse practitioner. 
5. Students who are enrolled only in off – campus programs i.e., Prior Learning/EDNET, Weekend College, Individualized 

Study, or External Degree Program. 
 
  
 
This policy became effective Fall Quarter, 1992.  All students entering on or after this date must provide evidence of immunization 
in order to be allowed to register for classes the following term. 
 
PROCEDURE: 
 
EASTERN will use the following procedure to assure compliance: 
  
 • Each entering student will be required to present documentation of immunization or legitimate  
  exemption at Student Health Center prior to registration for any succeeding term following  
  matriculation.  This is to be signed by the student. 
 
 • The Student Health Center will provide the Registrar’s Office with a list of students and their 
  social security numbers who have provided evidence of compliance. 
 

• Students who do not submit a written documentation of immunization or documentation of 
exemption statement will have a hold placed on their records, and will not be permitted to register 
for future terms until they are in compliance. 

 
 
 
 
 
 

               MAIL OR BRING COMPLETED FORM TO: 
 

STUDENT HEALTH CENTER 
ONE UNIVERSITY BOULEVARD 
CORNER OF 6TH & “L” AVENUE 

LA GRANDE, OR 97850 
(541) 962-3524 

 


	IMMUNIZATION POLICY

