
University Policy 60.1.36 Immunization Policy for University Affiliates describes steps that volunteers, 

contractors, guest lecturers, event attendees, summer camp, and other program participants must take in 

order to enhance the health and safety of members of the Rutgers community and protect from exposure 

to specified Communicable Diseases while present in University facilities. 

Under the terms of the policy, Rutgers employees who are Program Coordinators and liaise with program 

Organizers have the ability to require Organizers to attest to compliance with all policy requirements. 

By signing below the program Organizer affirms that s/he/they have read the current version of University 

Policy 60.1.36, understands the requirements described in the policy, and will ensure that operation of the 

program and all Program Participants comply with all applicable University requirements related to COVID-

19 safety.  Organizer shall, at its own costs and expense, comply with requirements of Policy 60.1.36.  

Organizer understands and agrees that upon request of Rutgers, s/he/they must be able to demonstrate 

how compliance with applicable University Policy and safety requirements is operationalized. 

Failure to comply with the policy and/or actions inconsistent with this Attestation may result in penalties 

including barring from participation in on-campus Events and programs. 

Rutgers reserves the right to, in its sole discretion, modify or limit the use of University facilities or grounds 

in response to changing public health needs caused by COVID-19. 

ORGANIZER 

Signed: _________________________________________________________ 

Name: _________________________________________________________ 

Title: _________________________________________________________ 

Organization: _________________________________________________________ 

Date Signed: _________________________________________________________ 

RUTGERS PROGRAM COORDINATOR 

Received By:   __________________________________________________________ 

Print Name Above 

Department:   ___________________________________________________________ 
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