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COVID-19 SELF ATTESTATION FORM 

**COMPLETE AND SUBMIT THIS FORM TO YOUR MANAGER & leaves@csumb.edu 

Employees should self-attest that they meet the California Department of Public Health’s 
(CDPH) criteria for returning to work using this form.  

Once the criteria are met, please sign, date, and return the self-attestation form to your 
manager and leaves@csumb.edu. You are then cleared to return to campus for work. 

OPTION: 
• You may end isolation starting on day 5 (or later) IF

1. Your symptoms* are not present or are resolving,

2. AND you test negative

• Home rapid tests are acceptable

• COVID-19 testing is available at CSUMB Otter Student Union Monday-Friday,

8am-4pm (except holidays).

• If you are unable to or choosing not to test, you should isolate for the full 10 days.

• If you continue to test positive on day 5 (or later), isolation can end after day 10, and

you can return to the workplace if you are fever free for 24 hours without the use of

fever-reducing medications.

• Verification of test results and/or medical certification may be requested.

I,     verify that I have met the CDPH’s criteria as 
defined for returning to work. 

Signature   Date 

*Symptoms of COVID-19 may include cough, shortness of breath or difficulty breathing, fever or chills,
muscle or body aches, vomiting, diarrhea, headache, and new loss of taste or smell.
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First responders and healthcare workers - follow your workplace protocol for return to work 
following exposure to or infection with COVID-19.  
 
All other workers - use the following criteria for returning to work following a confirmed COVID-
19 infection: 
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