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VACCINE CHECKLIST 

 
 
I have received the following vaccines: 

 

MMR ​ ​ ​ ​   ___​  
MMR Booster within 10 years  ___ 
Flu shot​ ​ ​   ___ 
TB​ ​ ​ ​   ___ 
TDap Booster within 10 years​  ___​  

 
 
I certify that the above is true and correct to the best of my knowledge, and understand that any false 
information, omissions or misrepresentations of facts in this application may result in rejection of my 
application or discharge during engagement. 
 

 
Name: ____________________ 
 
Signature:_________________ 
 
Date: ____________________ 
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