College at Old Westbury Student Health Center Phone: 516-876-3250
P.0. Box 210 Old Westbury, NY 11568-0210 Fax: 516-876-3142

College at Old Westbury Health Center
COVID-19 Vaccine
Temporary Extension Request Form

Eligibility: Students who are not yet Fully Vaccinated and international students who received a COVID-19
vaccine not authorized or approved by the FDA or the WHO may apply for a temporary medical
accommodation to allow them time to become Fully Vaccinated.

Section |: Student Information - to be completed by student (or guardian if student is under 18 years old)

Last Name First Name Old Westbury Email Date of Birth OW ID #

Section II: Temporary Extension Request (to be completed by student)
Please select one or both selections bellow
Information will be reviewed by our Senior Medical Advisor
[ Students who are not yet Fully Vaccinated (Must attach Vaccine Card to this form)
List the name of the vaccine(s) and date received:

O International students who received a COVID-19 vaccine not authorized or approved by the FDA or the
WHO.

List the name of the vaccine(s) and date received:

[ I understand that if | am not fully vaccinated against COVID-19, | will need to abide by all COVID-19
related health and safety restrictions if accessing a SUNY facility, including, but not limited to, use of face
masks, physical distancing, participation in weekly surveillance testing, and isolation if necessary.

Date:
Phone:

Student Name (print):
Student Signature:

Once completed, students should emal thesigned form and vaccine cardto
studenthealth@oldwestbury.edu

Request forms will be reviewed by Student Health Center and decisions will be released through the student’s
Old Westbury email. Any questions, please call the Student Health Center at 516-876-3250



mailto:studenthealth@oldwestbury.edu

