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TENNESSEE STATE UNIVERSITY
ONLINE-ONLY STUDENT IMMUNIZATION EXEMPTION FORM
Student Information
· Full Name:  _______________________________________________________

· T number:  									

· Date of Birth: ______________	Phone Number: _________________________

· Email: __________________________________________________________


Declaration of Online-Only Status


I, _____________________________ certify that I am enrolling in online-only courses at Tennessee State University for the (Semester/Year) _________________________. I understand that as an online-only student, I am not required to submit proof of immunization records, as I will not be attending any in-person classes, activities, or events on campus.
I acknowledge that if I choose to attend in-person classes or participate in on-campus activities at any point, I will be required to submit the necessary immunization records in compliance with university and state health policies.
Student Affirmation
By signing below, I confirm that the information provided is accurate and truthful. I understand that misrepresentation of my enrollment status may result in administrative actions by the university.

Signature: _____________________________________________	Date: _______________________



Submit this completed form to:
Tennessee State University Student Health Services
3500 John A. Merritt Blvd. Nashville, TN 37209
Kean Hall, Room 304
Studenthealthservices@tnstate.edu
Fax:  615-963-5291
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