C COLLEGE of COVID-19 SELF-CERTIFICATION
F %ESEIIQSL: TO RETURN TO CAMPUS FOR
rLOKIDA EMPLOYEES AND STUDENTS

—an equal opportunity college—

Instructions for Employees

Please submit the completed form to Jenny Klepfer, director of Human Resources, in Ocala Campus Building
1, Room 104, via fax to 352-873-5885, or via email to klepferj@cf.edu.

Instructions for Students

Please submit the completed form to Dr. Alton Austin, director of Enrollment Services and Registrar, in
Ocala Campus Bryant Student Union (Building 5), Room 102G, via fax to 352-873-5821, or via email to

alton(@cf.edu.

Legal Name:

CF ID No.:

Telephone No.:

Email:

Select your applicable category: [ ] Employee [ ] Student

By my affixed signature below, I verify that I have met the current Centers for Disease Control criteria to
discontinue home isolation as found on the CDC website at www.cdc.gov/coronavirus/2019-
ncov/hep/disposition-in-home-patients.html.

Signature Today’s Date (MM/DD/YY)

Date I will be returning to campus for work or class(es):

Date (MM/DD/YY)

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, gender, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender
identity, veteran status or disability status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Director of Diversity and Inclusion - Title IX
Coordinator, Ocala Campus, Building 3, Room 117H, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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