MARI ST ‘ ;IE?\}_EES ONLINE ATTESTATION

By signing this form, | affest that | will be participating in academics remotely this semester. | acknowledge that some of my
classes may be offered on-ground, but | WILL NOT be on-campus this semester for any reason.

Furthermore, | specifically agree that | will not:

Attend class in-person

Utilize inperson resources including the library, computer labs, or any other on-ground academic leaming or Student Affairs space
Participate in any on-ground academic activities on campus (labs / groups / presentations, efc.)

Work on campus

Participate in athletics or utilize recreational facilities

Reside in campus housing

Utilize any campus dining facilities

Socialize on campus or attend any oncampus events

If I must come to campus for any reason, | will fill out the COVID-19 Guest SelfReporting Instructions in advance, as
required for any visitor to the Marist College campus.

If I decide | would like to parficipate in the on-ground experience that Marist College offers, | understand that | must
first notify Health Services and fulfill oll health requirements before | will be approved fo come to campus.

These requirements may include a COVID-19 pre-arrival test, vaccination documentation,

COVID-19 symptom screening, efc.

Signed: Date:

CWID:

Please complete this form electronically. Then follow these instructions:

Save this document to your local computer [you may also use a smartphone or tablet o take a picture of your documentation).
File format must be .ixt, .doc, .gif, .png, iff, .jpg or .pdf.

Please make sure the resolution is high enough and image size is large enough to read the information on a computer
monifor during the verification process. However, the file size must be smaller than 4 MB. Scan in black and white, or ot a
sefting of 150 DPI to achieve a smaller file.

Access the Marist Health Services Patient Portal through myMarist: my.marist.edu/healthservices. Log in to the Patient Portal
at marist. medicatconnect.com using your Marist credentials, then select the “upload” button. Be sure your file names do not
include any special characters, this will cause an error during uploading process.

From the drop down menu at the bottom of the screen, select “On-Line Waiver Spring 2021" and upload documentation.
The document you have chosen to upload will appear below the “Documents already on file” section af the bottom of the
page as a confirmation it was successfully uploaded. A member of Marist Health Services will verify the document within
5 business days. In keeping with best practices, do not e-mail documents.
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https://www.marist.edu/coronavirus-guest-survey
https://my.marist.edu/health-services
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