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RETURN TO CAMPUS NEXT STEPS

To return to campus after COVID-19 exposure or positive test, please check one box below for the correct scenario, and attest to every 
requirement by placing your initials on each line. If you do not meet each requirement, you will not be permitted to return to campus. Once 
you complete the applicable section below, submit the signed form to attend@stanbridge.edu. 

When you are approved to return to campus, you will receive an email notification. You are not permitted to attend on-ground classes or 
events until you have received the approval email.

VACCINATED STUDENTS 

	 I am vaccinated and have tested positive for COVID-19:

Initials

_______ 	 I attest that I am fully vaccinated

_______ 	 At least 10 days have passed since symptoms first appeared or the date you tested positive, if asymptomatic

_______ 	 At least 24 hours have passed since I have been fever-free without the use of fever reducing medications

_______ 	 My symptoms have improved

_______ 	 I have a confirmed negative COVID-19 PCR test

	 I am vaccinated and was exposed to someone who tested positive for COVID-19 while not wearing PPE:

Initials

_______ 	 I attest that I am fully vaccinated

_______ 	 I received a confirmed negative PCR test that was taken 72 hours AFTER exposure

UNVACCINATED STUDENTS 

	 I am unvaccinated and have tested positive for COVID-19 or was exposed to someone who tested positive while not 
wearing PPE:

Initials

_______ 	 At least 10 days have passed since symptoms first appeared or the date you tested positive, if asymptomatic

_______ 	 At least 24 hours have passed since I have been fever-free without the use of fever reducing medications

_______ 	 My symptoms have improved

_______ 	 I have a confirmed negative COVID-19 PCR test

	 I am unvaccianted and was exposed to someone who tested positive for COVID-19 while wearing PPE:

Initials

_ _____ 	 I received a confirmed negative PCR test that was taken 72 hours AFTER exposure

I hereby attest that the statements above are true and accurate and understand that knowingly reporting inaccurate data is a violation of 
the university’s Code of Conduct policy and will result in disciplinary action leading up to dismissal from the program.

___________________________________________ 	 ________________________________________	 ______________
Name	 Student ID	 Cohort

___________________________________________ 	 ________________________________________	
Signature	 Date	
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