
Please attach a copy of your vaccination record to this form.

https://wou.edu/ucs/app_files/osnap/hr/genf/frms/
https://wou.edu/ucs/app_files/osnap/hr/genf/frms/
https://pace.oregonstate.edu/content/covid19/vaccine_ed/content/index.html#/
https://pace.oregonstate.edu/content/covid19/vaccine_ed/content/index.html#/
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