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This form is for applicant use only – do not submit with admission materials 
 

IMMUNIZATION REQUIREMENTS 
See Healthcare Personnel Vaccination Recommendations – Appendix B 

 
Documented immunizations and TB skin tests required for admission to the School of Nursing include: 

1. Tetanus-Diphtheria with 
Pertussis Booster 
 
 Tdap Vaccination 

Required:  
One time dose of Tdap  
AND  
Current Td booster 
 
Tetanus vaccination must be done every 10 years, and one of the updates must include 
pertussis booster. After the Tdap is received once then further tetanus vaccinations are 
required to be only Td. 

2. Measles, Mumps, Rubella 
 
 2 doses of MMR 

vaccination OR positive 
titer for Mumps, 
Measles and Rubella 

Required:  
Documentation of 2 doses MMR vaccination  
OR  
A positive titer is required for Mumps, Measles and Rubella. 
 
If able to provide documentation of two MMR doses, no titer is required.  
If unable to provide documentation of two MMR doses, a titer must be completed. If 
the titer is non-responsive, or equivocal, documentation of a repeat series, 2 doses of 
MMR vaccine, is required. 

3. Hepatitis B Vaccination 
 
 Positive titer  
 If not positive, then a 

new series of 
vaccinations and a new 
titer 

 
Hepatitis B Vaccination is a 
series of three vaccinations 
on a schedule: 

#1 Initiation 
#2 – 1 month after #1 
#3 – 5 months after #2 
 

OR the new Heplisav Series 
is two vaccinations: 

#1 Initiation 
         #2 – 1 month after #1 

Required: Students must provide an initial titer for Hepatitis B and upload this into 
Moodle.  If immune, all requirements are met.   
 
If not immune, the student must proceed to start a new series of vaccinations before 
the immunization verification deadline uploading each one into Moodle as they 
receive it.  This shows compliance with the requirements. 
 

Upon completion of the 3-vaccination series or the new 2-vaccination series, a titer 
must be drawn after 4 weeks but not greater than 6 weeks following the last dose 
in the series. 

 
If the student has a negative titer after 6 doses of the vaccine, the student is 
considered a non-responder.  Non-responders are considered susceptible to Hepatitis 
B, and the student should take appropriate precautions to prevent exposure and 
infection to Hepatitis B.  Testing for Hepatitis B surface antigen should be considered. 
Students found to be Hepatitis B surface positive should be medically evaluated. 
 
The student is responsible to have the titer drawn in the event of clinical exposure to 
blood or other potentially infectious body fluids as stated in the SON Blood Borne 
Pathogen Policy. 

4. Varicella (Chicken Pox) 
 
 2 doses of Varicella 

vaccination OR positive 
titer 

Required:  
Documentation of 2 doses of Varicella vaccination  
OR  
A positive titer is required. 
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If able to provide documentation of two Varicella doses, no titer is required. If unable to 
provide documentation of two Varicella doses, a titer must be completed. If the titer is 
non-responsive, or equivocal, documentation of a repeat series, 2 doses of Varicella 
vaccine, is required. 
 
If the student has had chicken pox, a Varicella titer is required to verify immunity. If the 
titer is non-responsive, or equivocal, documentation of a repeat series, 2 doses of 
Varicella vaccine, is required. 

5. Tuberculosis (TB) skin test 
 A current negative TB 

skin test screening.  
 TB screening must be 

current throughout the 
entire program – TB 
skin test screenings 
must be performed 
annually while in the 
SON. 

All students enrolled in ISU’s School of Nursing must be free of active signs and 
symptoms of Tuberculosis. 
 
Students with a previously positive skin test OR have had the BCG immunization: It is 
not recommended that the student receive another TB skin test. Student must submit 
negative chest x-ray interpretation, letter from physician stating completion of 
antibiotic therapy, and/or letter from physician stating student does not have active 
TB. These instances will be handled on a case by case basis. Please contact the School 
of Nursing for further instructions. 
 
Students with a baseline positive or a newly recognized positive skin test: It is not 
recommended that the student receive another TB skin test. Student must complete 
the following steps: 

1. Evaluation by healthcare professional 
a. Symptom screen; annual symptom screening is required (see Appendix 

K in School of Nursing Student Handbook). 
b. Chest x-ray 

i. Serial follow-up chest x-rays are not recommended for 
students with a previous positive skin test who have 
documentation of a previous clear chest x-ray unless they 
present with symptoms of TB or a clinician recommends it. 

c. If applicable, QuantiFERON TB Gold QTF-G® test,  

i. If healthcare provider recommends test to be done please 
submit the results to the SON.  

ii. Positive QuantiFERON TB Gold QTF-G® test: please contact the 
SON for further instructions. 

iii. Negative QuantiFERON TB Gold QTF-G® test: no further action 
required, please contact the SON. 

d. If applicable, collection of sputum specimens. 
2. If TB disease is diagnosed 

a. Begin anti-tuberculosis treatment and provide documentation to the 
SON. Please contact the SON for further instructions. 

3. If Latent TB Infection (LTBI) is diagnosed 
a. Treatment for LTBI – then annual symptom screens, please contact the 

SON for further instructions. 
If treatment has already been completed – submit documentation and contact the 
SON for further instructions. 

6. Influenza 
 1 dose of Influenza 

vaccine annually 

Required:  
Documentation of annual influenza vaccine 
 OR a signed Declination Statement are due by October 30th each year (unless 
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between October 1 and 
October 30 (unless 
otherwise noted) OR 
unless a Declination 
Statement is signed and 
submitted to the SON 

otherwise noted; Appendix I in School of Nursing Student Handbook). 
 
The student who declines WILL BE REQUIRED to wear a face mask in the School of 
Nursing Simulation Lab, during all activities that count as clinical hours, AND at clinical 
facilities regardless of the clinical facilities’ policies. 

7. COVID 19 
 COVID 19 shot card or 

Exemption Letter 

Required: Documentation of COVID 19 immunization shot card 
 OR 
If you do not want to receive a COVID 19 immunization series, students must begin the 
exemption process with Idaho State University and, if approved, submit the Approved 

Exemption Letter. 
 
Info for Medical exemption requests:  

Contact ISU Office of Disability Services at (208) 282-3599 (Pocatello), (208) 
373-1723 (Meridian), or email disabilityservices@isu.edu for instructions. 
 
Info for Religious exemption requests:  
Contact ISU Office of Equity and Inclusion at (208) 282-3964 for instructions 
and/or email taysshir@isu.edu to request the Religious Exemption Request 
Form.  
 
If a student chooses not to be vaccinated for a medical or religious reason and 
seeks an exemption from the vaccination requirement imposed by a clinical 
site, further documentation may be required by the site. Some sites may 
facilitate the religious exemption request themselves and the student will need 
to complete the site’s appropriate form. Other sites may ask the university to 
help facilitate this process. Decisions to accept an exemption request are 
generally up to the clinical site 

 
Notes:  

• For students starting the Nursing program in the SPRING semester: All immunization and vaccination records are 
due by the Admission Submissions Deadline listed in the Applicant Checklist. 

• For students starting the Nursing program in the FALL semester: All immunization and vaccination records are due 
by the Admission Submissions Deadline listed in the Applicant Checklist EXCEPT the Influenza vaccination. Pay close 
attention to the specific dates for this item. 

• For students starting the Nursing program in the SUMMER semester: All immunization and vaccination records are 
due by the Admission Submissions Deadline listed in the Applicant Checklist. 
 

• For students in the Nursing program longer than 1 year: The TB skin test and Influenza vaccination must be updated 
annually during the Nursing Program. 

 

Maintaining current status with all immunizations listed above is the sole responsibility of the student throughout the 
duration of their time in the nursing program. Failure to maintain documentation of current status of these requirements may 
result in failure to progress and/or dismissal of the student from the nursing program. Students may also be required to 
complete additional health status requirements as required by specific clinical agencies. 

 

This form is for applicant use only – do not submit with admission materials  
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This form is for applicant use only – do not submit with admission materials 

IMMUNIZATION REQUIREMENTS CHECKLIST 
See Healthcare Personnel Vaccination Recommendations – Appendix B 

 
1. Tetanus with Pertussis Booster  

 Tdap received _______________date  
AND  

 Td received _______________date (if Tdap > 10 years ago)  
 

2. Measles, Mumps, Rubella Vaccination   
 Documentation of 2 doses of MMR Vaccine  

#1 _______________date   #2 _______________date  
OR  

 Documentation of positive titers _______________date  
 

3. Hepatitis B Vaccination Series 
 Documentation of titer _______________date 

                              IF IMMUNE YOU ARE DONE, IF NOT IMMUNE start new series 
 If titer NEGATIVE _______________dates of re-vaccination and second titer 

Re-vaccination # 1 _______________date  # 2 _______________date  # 3 _______________date  
Documentation of titer _______________date 

 

4. Varicella (Chicken Pox) Vaccination 
 Documentation of 2 doses of Varicella vaccine  

#1 _______________date  #2 _______________date  
OR  

 Documentation of positive titer _______________date  
 

5. Tuberculosis (TB) Skin Test: Skin test screening received  
 Negative (0 mm induration) TB skin test (TST) _______________date 

OR  
 Negative TB blood tests (QuantiFERON®–TB Gold OR T-SPOT®) _______________date 

OR  
 Negative TB blood test if student has received the TB vaccine, bacille Calmette–Guérin (BCG) _____________date 

OR  
 Negative TB blood test for anyone not wanting to receive a TST or is at risk of not returning for the second 

appointment to 'read' the TST _______________date.  

For all other situations and questions, please contact the School of Nursing as soon as possible to address individual 
circumstances.  
 

6. Influenza Vaccination – Vaccination received and submitted 
 Vaccination _______________date 

 
7. COVID 19 Vaccination or Shot Cards 

 COVID 19 Shot Card 
OR  

 If you do not receive a COVID 19 immunization series, students must begin the exemption process with Idaho 

State University and, if approved, submit the Approved Exemption Letter   
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Healthcare Personnel Vaccination Recommendations: Appendix B 
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