Overview : This documentprovides an overview on how to report your current COVID19 vaccination
status. A fully vaccinated status is certifiable after the following post inoculatiofwaiting period:

e Two weeks (14 days) after their second shot in a-8ose series

Two weeks (14 days) after a single shot vaccine

Boosters must be received with 30 days of eligibility

Log In

1. ‘ Navigate toMyHR (https://www.csueastbay.edu/myhr/ )

Enter your NetID, Password and Click SIGN IN
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In Section |, populate the applicable checkbox:
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¥ou must splact.nne of the fnllnwinn antinns:

Fully vaccinated employees will be required to provide:
e Vaccinemanufacturer

Johnson & Johnson

Moderna

Mot Listed Single-Dose Vaccine

Mot Listed Two-Dose Vaccine

Piizer
If a “Not Listed Single-Dose Vaccinég or “Not Listed Double-Dose Vacciné is selected, you will be required
to identify the name of the vaccine manufacturer
e For “Not Listed”, please specify the name of the manufacturer
e Datefirst dose was received
e Date second dose was received (for 2 dose series only)

* Booster was received (if applicable)
Location Data:

e Facility name

e City
e State / Province / Region
e Country

*Listed Vaccine Manufacturer
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*Not Listed Vaccine Manufacturer

Please provide the following information:

Review and populate the checkbox in Section Il: Séittestation of Accuracy of Information Provided

Section II: Self-Attestation of Accuracy of Infermation Provided
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Please upload a copy of your Vaccination Record Caranly in Section Ill —Attachments Proof of
COVID19 Vaccination

Click the ‘Attach” button to add an attachment
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e from the State of'CaIifornia, letter from a health care provider, etc. C
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Click the“Choose Filé button to upload a copy of youmpreviously savedCOVID19 Vaccination
Record Card

I File Attachment NI
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Cancel

Click the “Upload’ button to upload your file
File Attachment x
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