
SCREENING/RISK 
ASSESSMENT: 

TUBERCULOSIS (TB) 
REQUIRED

IMMUNIZATION REQUIREMENT BY VACCINE BY TITER NOTES

MEASLES, MUMPS AND 
RUBELLA (MMR)

REQUIRED

Two doses of the MMR vaccine OR 
MMRV vaccine OR two doses each of 
the separate vaccines for measles, 
mumps, and rubella. Doses must 
meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after 
the first dose. If you only have one 
dose that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer each for measles, 
mumps, and rubella showing positive 
evidence of immunity to each. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

VARICELLA 
(CHICKENPOX)

REQUIRED

Two doses of the varicella vaccine OR 
two doses of MMRV.             Doses 
must meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after 
the first dose. If you only have one 
dose that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer for varicella showing 
positive evidence of immunity. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

Please Note: Not everyone who has 

chickenpox or shingles necessarily 

develops varicella immunity, so a 

blood titer to prove that you are 

"positive" for immunity is required.  

A doctor's note stating that you had 

chickenpox or shingles is not 

sufficient.

TETANUS, DIPHTHERIA 
AND PERTUSSIS (TDAP)

REQUIRED

One dose of the Tdap vaccine within 
the last 10 years, on or after your 
7th birthday. Common brand names 
in the United States include Boostrix 
and Adacel. Td, DPT, DTP, and dTap 
DO NOT fulfill this requirement; if you 
only have these vaccines, you will still 
be required to get a Tdap vaccine.

No Titer Available.

MENINGOCOCCAL 
CONJUGATE 

(SEROGROUPS A, C, Y, & 
W-135)

REQUIRED

One dose on or after 16 years of age 
of MCV4/MCV vaccine OR the MPSV4 
vaccine. Common brand names 
include Menactra (Men ACWY-D) and 
Menveo (Men ACWY-CRM) in the 
United States, and Nimenrix (Men 
ACWY-CRM) in parts of Western 
Europe.

No Titer Available. 

If you are not yet 16 years old on 

the first day of class, you are 

exempt for the time being from this 

requirement. Once you turn 16, you 

will need to comply with this 

requirement.

MENINGOCOCCAL B 
(MENINGITIS B)

REQUIRED

A 2-or 3-shot series (depending on 
brand your doctor recommends) of 
meningococcal B vaccine. The series 
should be given on or after 16 years 
of age. There are two vaccine choices, 
Bexsero and Trumenba. Bexsero is a 
two-dose series, given one month 
apart. Trumenba is either a two-dose 
series six months apart or three-dose 
series (one dose at 0, 1-2, and 6 
months.). 

No Titer Available

Please note: If Trumenba is brand of 
choice; We will accept the two-dose 
Trumenba series as satisfying our 
requirements, but in the event of an 
outbreak of meningococcal Group B 
illness, a third dose of Trumenba 
would be required for full protection.

HEPATITIS B (HEP B) REQUIRED

Three (3) doses of vaccine over a 
minimum of a 4- to 6-month period 
(second dose given one month after 
the first dose, third dose given six 
months after the first dose).  Please 
note: HIB vaccine is NOT Hepatitis B.         

One blood titer  showing positive 
immunity for hepatitis B antibodies. If 
your titer results do not show 
evidence of immunity, you will still be 
required to get any outstanding doses 
of the vaccines.

Please note: If you are already 19 
years old on the first day of class, you 
are exempt from this requirement. If 
you turn 19 years old after the 
formal deadline, you are still 
required to show proof of this 
vaccine .

HEPATITIS A (HEP A)
STRONGLY 

ENCOURAGED

HUMAN PAPILLOMAVIRUS 
(HPV)

STRONGLY 
ENCOURAGED

INFLUENZA (FLU)
STRONGLY 

ENCOURAGED

PNEUMOCOCCAL
STRONGLY 

ENCOURAGED 

POLIOVIRUS (POLIO)
STRONGLY 

ENCOURAGED

Please include most recent vaccine dates in your Immunization Data form if present in your 
vaccine record. 

Please complete the TB Screening Questionnaire via the Health and Counseling Portal. TB testing is not automatically 
required for incoming students, so please do not submit a TB test or chest x-ray unless specifically instructed to do 
so. Once you have answered all questions, the form will provide you with instructions if there are additional steps 

you need to take.

First day of class: Age 18 and younger Immunization Requirements



SCREENING/RISK 
ASSESSMENT: 

TUBERCULOSIS (TB) 
REQUIRED

IMMUNIZATION REQUIREMENT BY VACCINE BY TITER NOTES

MEASLES, MUMPS AND 
RUBELLA (MMR)

REQUIRED

Two doses of the MMR vaccine OR 
MMRV vaccine OR two doses each of 
the separate vaccines for measles, 
mumps, and rubella. Doses must 
meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after the 
first dose. If you only have one dose 
that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer each for measles, 
mumps, and rubella showing positive 
evidence of immunity to each. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

VARICELLA 
(CHICKENPOX)

REQUIRED

Two doses of the varicella vaccine OR 
two doses of MMRV.             Doses 
must meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after the 
first dose. If you only have one dose 
that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer for varicella showing 
positive evidence of immunity. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

Please Note: Not everyone who has 

chickenpox or shingles necessarily 

develops varicella immunity, so a 

blood titer to prove that you are 

"positive" for immunity is required.  

A doctor's note stating that you had 

chickenpox or shingles is not 

sufficient.

TETANUS, DIPHTHERIA 
AND PERTUSSIS (TDAP)

REQUIRED

One dose of the Tdap vaccine within 
the last 10 years, on or after your 7th 
birthday. Common brand names in 
the United States include Boostrix and 
Adacel. Td, DPT, DTP, and dTap DO 
NOT fulfill this requirement; if you 
only have these vaccines, you will still 
be required to get a Tdap vaccine.

No Titer Available.

MENINGOCOCCAL 
CONJUGATE 

(SEROGROUPS A, C, Y, & 
W-135)

REQUIRED

One dose on or after 16 years of age 
of MCV4/MCV vaccine OR the MPSV4 
vaccine. Common brand names 
include Menactra (Men ACWY-D) and 
Menveo (Men ACWY-CRM) in the 
United States, and Nimenrix (Men 
ACWY-CRM) in parts of Western 
Europe.

No Titer Available. 

If you are not yet 16 years old on 

the first day of class, you are 

exempt for the time being from this 

requirement. Once you turn 16, you 

will need to comply with this 

requirement.

MENINGOCOCCAL B 
(MENINGITIS B)

REQUIRED

A 2-or 3-shot series (depending on 
brand your doctor recommends) of 
meningococcal B vaccine. The series 
should be given on or after 16 years of 
age. There are two vaccine choices, 
Bexsero and Trumenba. Bexsero is a 
two-dose series, given one month 
apart. Trumenba is either a two-dose 
series six months apart or three-dose 
series (one dose at 0, 1-2, and 6 
months.). 

No Titer Available

Please note: If Trumenba is brand of 
choice; We will accept the two-dose 
Trumenba series as satisfying our 
requirements, but in the event of an 
outbreak of meningococcal Group B 
illness, a third dose of Trumenba 
would be required for full protection.

HEPATITIS B (HEP B)
STRONGLY 

ENCOURAGED

HEPATITIS A (HEP A)
STRONGLY 

ENCOURAGED

HUMAN PAPILLOMAVIRUS 
(HPV)

STRONGLY 
ENCOURAGED

INFLUENZA (FLU)
STRONGLY 

ENCOURAGED

PNEUMOCOCCAL
STRONGLY 

ENCOURAGED 

POLIOVIRUS (POLIO)
STRONGLY 

ENCOURAGED

Please complete the TB Screening Questionnaire via the Health and Counseling Portal. TB testing is not automatically 
required for incoming students, so please do not submit a TB test or chest x-ray unless specifically instructed to do so. 

Once you have answered all questions, the form will provide you with instructions if there are additional steps you 
need to take.

Please include most recent vaccine dates in your Immunization Data form if present in your 
vaccine record. 

First day of class: Age 19 - 21 Immunization Requirements



SCREENING/RISK 
ASSESSMENT: 

TUBERCULOSIS (TB) 
REQUIRED

IMMUNIZATION REQUIREMENT BY VACCINE BY TITER NOTES

MEASLES, MUMPS AND 
RUBELLA (MMR)

REQUIRED

Two doses of the MMR vaccine OR 
MMRV vaccine OR two doses each of 
the separate vaccines for measles, 
mumps, and rubella. Doses must 
meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after 
the first dose. If you only have one 
dose that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer each for measles, 
mumps, and rubella showing positive 
evidence of immunity to each. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

VARICELLA 
(CHICKENPOX)

REQUIRED

Two doses of the varicella vaccine 
OR two doses of MMRV.             Doses 
must meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after 
the first dose. If you only have one 
dose that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer for varicella showing 
positive evidence of immunity. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

Please Note: Not everyone who has 

chickenpox or shingles necessarily 

develops varicella immunity, so a 

blood titer to prove that you are 

"positive" for immunity is required.  

A doctor's note stating that you 

had chickenpox or shingles is not 

sufficient.

TETANUS, DIPHTHERIA 
AND PERTUSSIS (TDAP)

REQUIRED

One dose of the Tdap vaccine within 
the last 10 years, on or after your 
7th birthday. Common brand names 
in the United States include Boostrix 
and Adacel. Td, DPT, DTP, and dTap 
DO NOT fulfill this requirement; if you 
only have these vaccines, you will still 
be required to get a Tdap vaccine.

No Titer Available.

MENINGOCOCCAL B 
(MENINGITIS B)

REQUIRED

A 2-or 3-shot series (depending on 
brand your doctor recommends) of 
meningococcal B vaccine. The series 
should be given on or after 16 years 
of age. There are two vaccine choices, 
Bexsero and Trumenba. Bexsero is a 
two-dose series, given one month 
apart. Trumenba is either a two-dose 
series six months apart or three-dose 
series (one dose at 0, 1-2, and 6 
months.). 

No Titer Available

Please note: If Trumenba is brand of 
choice; We will accept the two-dose 
Trumenba series as satisfying our 
requirements, but in the event of an 
outbreak of meningococcal Group B 
illness, a third dose of Trumenba 
would be required for full protection.

MENINGOCOCCAL 
CONJUGATE 

(SEROGROUPS A, C, Y, & 
W-135)

STRONGLY 
ENCOURAGED

HEPATITIS B (HEP B)
STRONGLY 

ENCOURAGED

HEPATITIS A (HEP A)
STRONGLY 

ENCOURAGED

HUMAN PAPILLOMAVIRUS 
(HPV)

STRONGLY 
ENCOURAGED

INFLUENZA (FLU)
STRONGLY 

ENCOURAGED

PNEUMOCOCCAL
STRONGLY 

ENCOURAGED 

POLIOVIRUS (POLIO)
STRONGLY 

ENCOURAGED

First day of class: Age 22 - 23 Immunization Requirements
Please complete the TB Screening Questionnaire via the Health and Counseling Portal. TB testing is not 

automatically required for incoming students, so please do not submit a TB test or chest x-ray unless specifically 
instructed to do so. Once you have answered all questions, the form will provide you with instructions if there are 

additional steps you need to take.

Please include most recent vaccine dates in your Immunization Data form if present in your 
vaccine record. 



SCREENING/RISK 
ASSESSMENT: 

TUBERCULOSIS (TB) 
REQUIRED

IMMUNIZATION REQUIREMENT BY VACCINE BY TITER NOTES

MEASLES, MUMPS AND 
RUBELLA (MMR)

REQUIRED

Two doses of the MMR vaccine OR 
MMRV vaccine OR two doses each of 
the separate vaccines for measles, 
mumps, and rubella. Doses must 
meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after 
the first dose. If you only have one 
dose that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer each for measles, 
mumps, and rubella showing positive 
evidence of immunity to each. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

VARICELLA 
(CHICKENPOX)

REQUIRED

Two doses of the varicella vaccine OR 
two doses of MMRV.             Doses 
must meet the following age/interval 
requirements: First dose must be on 
or after your 1st birthday. Second 
dose must be at least 28 days after 
the first dose. If you only have one 
dose that meets the age/interval 
requirements, you still need to get an 
additional dose.

One blood titer for varicella showing 
positive evidence of immunity. If your 
titer results do not show evidence of 
immunity, you will still be required to 
get any outstanding doses of the 
vaccine(s).

Please Note: Not everyone who has 

chickenpox or shingles necessarily 

develops varicella immunity, so a 

blood titer to prove that you are 

"positive" for immunity is required.  

A doctor's note stating that you 

had chickenpox or shingles is not 

sufficient.

TETANUS, DIPHTHERIA 
AND PERTUSSIS (TDAP)

REQUIRED

One dose of the Tdap vaccine within 
the last 10 years, on or after your 
7th birthday. Common brand names 
in the United States include Boostrix 
and Adacel. Td, DPT, DTP, and dTap 
DO NOT fulfill this requirement; if you 
only have these vaccines, you will still 
be required to get a Tdap vaccine.

No Titer Available.

MENINGOCOCCAL B 
(MENINGITIS B)

NOT REQUIRED

MENINGOCOCCAL 
CONJUGATE 

(SEROGROUPS A, C, Y, & 
W-135)

NOT REQUIRED

HEPATITIS B (HEP B)
STRONGLY 

ENCOURAGED

HEPATITIS A (HEP A)
STRONGLY 

ENCOURAGED

HUMAN PAPILLOMAVIRUS 
(HPV)

STRONGLY 
ENCOURAGED

INFLUENZA (FLU)
STRONGLY 

ENCOURAGED

PNEUMOCOCCAL
STRONGLY 

ENCOURAGED 

POLIOVIRUS (POLIO)
STRONGLY 

ENCOURAGED

Please complete the TB Screening Questionnaire via the Health and Counseling Portal. TB testing is not automatically 
required for incoming students, so please do not submit a TB test or chest x-ray unless specifically instructed to do 
so. Once you have answered all questions, the form will provide you with instructions if there are additional steps 

you need to take.

Please include most recent vaccine dates in your Immunization Data form if present in your 
vaccine record. 

First day of class: Age 24 and older Immunization Requirements


