S SU DIVISION OF
RESEARCH AND INNOVATION

RSCA VOLUNTEER / HUMAN SUBJECT
ACKNOWLEDGMENT FORM

| acknowledge that | have reviewed the RSCA Project Plan and the COVID-19 safety information
in relation to the project named below. | understand and agree that | must follow all safety
measures and instructions to lower and prevent the risk of spreading COVID-19; including:

d by Santa Clara
Il message to

e Completing the Self-Certification of Vaccination Status form re

County Public Health Office and submitting a copy of the co
the SJSU Principal Investigator or faculty member in charge.

the form every fourteen days and send the updat

Principal Investigator or faculty member in charge.

e Monitoring my health prior to my visit 3 y health assessment
prior to my arrival. DO NOT come to : i ghing, running a fever,
exhibiting COVID-19 symptomes, di C OVID-19, or tested positive for COVID-

19, | will not come to campus an antine for 10 days and report my
condition through the case mana

e Wearing afacemaskd isit aining 6 feet apart from other
individuals. SJSU will pro gs if needed.

e Being respect unity members at all times

Department and College/Division

Project Name

Name of SJSU Principal Investigator or Faculty Member in Charge

Signature Date

Please submit this form to your Principal Investigator or SISU faculty member in charge.
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https://docs.google.com/forms/d/e/1FAIpQLSdsvLH26s-qtuFLfiGIezAUpCwGc4zo9I5c-nHFx3jJ-saCVg/viewform
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html
https://cm.maxient.com/reportingform.php?SanJoseStateUniv&layout_id=15



