Voluntary Employee Vaccination Policy

As you continue to work in the wake of the COVID-19 pandemic, [EMPLOYER NAME] wants to assure you of its continued commitment to maintaining a safe and healthy workplace and that we are taking additional measures to protect you, your coworkers, and your families from contracting and spreading COVID-19. 

Now that COVID-19 vaccines have been approved for Emergency Use Authorization by the US Food and Drug Administration (FDA) and are readily available to the general public, we are implementing a vaccination policy to encourage our employees to get vaccinated against COVID-19. 
This policy is based on guidance from the Centers for Disease Control and Prevention (CDC) and the Equal Employment Opportunity Commission (EEOC), and is designed to comply with all applicable federal, state, and local laws.

Please read this policy carefully. 

Voluntary Policy
The CDC has found that COVID-19 vaccines are highly effective at preventing individuals from contracting COVID-19 and may also prevent virus transmission to others. Consistent with CDC guidance, to prevent the infection and spread of COVID-19 and as an integral part of its public health and safety measures, [EMPLOYER NAME] strongly encourages all employees [and independent contractors] who are eligible to receive a COVID-19 vaccine and can safely do so to get vaccinated against COVID-19. 

While [EMPLOYER NAME] strongly encourages you to get vaccinated, this is a voluntary policy and the decision whether to get vaccinated is entirely yours. 

Information About COVID-19 Vaccines 
The CDC has promoted the benefits and safety of approved and Emergency Use Authorization approved COVID-19 vaccines. According to the CDC: 

· COVID-19 vaccines currently approved or in development in the US do not contain the COVID-19 virus and will not make you sick with COVID-19.

· Getting the COVID-19 vaccine will not make you test positive for the COVID-19 virus.

· COVID-19 vaccinations have been shown to be highly effective at preventing you from getting sick with COVID-19 and experiencing the most severe consequence of the disease.
· COVID-19 vaccines reduce the risk of spreading COVID-19.
· COVID-19 vaccines do not change your DNA.

· COVID-19 vaccinations are an important tool in helping to stop the pandemic.

You can find more information about COVID-19 vaccines on the CDC's website, which is frequently updated, at: https://www.cdc.gov/coronavirus/2019-ncov/vaccines/.

Vaccination Not a Substitute for Other COVID-19 Prevention Measures
This Voluntary Vaccination Policy is a key part of our overall strategy and commitment to maintaining a safe and healthy workplace in light of the COVID-19 pandemic. This policy is designed for use together with, and not as a substitute for, other COVID-19 prevention measures.
We need your full cooperation and compliance with this and other health and safety workplace policies to make them effective and to protect you and your coworkers by preventing the spread of COVID-19.

 Vaccination Administration

You may schedule your vaccination during your regularly scheduled work hours. [All [non-exempt] employees will be paid your regular rate of pay for the time spent getting vaccinated, up to [NUMBER] hours]. Alternatively, you may schedule your vaccination at another time at your convenience. If you schedule your vaccination during a time when you are not scheduled to work, you will not be paid for the time spent getting vaccinated.

[In addition, [EMPLOYER NAME] will [grant you an additional [NUMBER] days of paid [vacation/PTO/sick] time which you may use to recover from the vaccine and any side effects [or for any other purpose]]. If side effects that prevent you from working last longer than [ADDITIONAL PAID LEAVE AMOUNT], you may use your accrued [vacation/PTO/sick] time to cover additional time away from work.]

Record of Vaccination

After you get vaccinated, or if you already have received a vaccine, [EMPLOYER NAME] requests that you provide proof of vaccination (such as a CDC-issued vaccination card), including the vaccination date(s) and vaccine name, to [EMPLOYER NAME]'s [DEPARTMENT NAME] Department. Do not include any medical or genetic information with your proof of vaccination. [Alternatively, you may provide a written self-certification that you have been vaccinated, including the vaccination date(s) and vaccine name.]

This information will help [EMPLOYER NAME] track the percentage of individuals vaccinated as part of its health and safety measures. [EMPLOYER NAME] will keep any vaccination information provided confidential.

Policy Administration and Questions

The [DESIGNATED DEPARTMENT OR PERSON] is responsible for administering and enforcing this policy. If you have any questions about this policy or about health and safety issues that are not addressed in this policy, please contact the [DESIGNATED DEPARTMENT OR PERSON'S EMAIL OR PHONE CONTACT INFORMATION].

Policy Modification

Government and public health guidelines and restrictions and business and industry best practices regarding COVID-19 and COVID-19 vaccines are changing rapidly as new information becomes available, further research is conducted, and additional vaccines are approved and distributed. [EMPLOYER NAME] reserves the right to modify this policy at any time in its sole discretion to adapt to changing circumstances and business needs, consistent with its commitment to maintaining a safe and healthy workplace.

No Harassment or Retaliation
The decision to get or not to get vaccinated belongs to you. While [EMPLOYER NAME] has legitimate reasons for encouraging vaccination and tracking how much of its workforce has been vaccinated, [EMPLOYER NAME] expressly prohibits any form of harassment, discipline, reprisal, intimidation, or retaliation based on an employee's decision to get or not get vaccinated or provide proof of vaccination. Employees also have the right to report violations of this policy, any other health or safety concern, and work-related injuries and illnesses, and [EMPLOYER NAME] will not discharge or discriminate or otherwise retaliate against employees for reporting these issues or incidents. 

If you experience or witness any form of harassment or retaliation in violation of this policy, please report it immediately to [DESIGNATED PERSON OR DEPARTMENT]. 

Acknowledgment of Receipt and Review

I, _______________________________________________ (employee name), acknowledge that on _____________________ ____, 20____ (date), I received a copy of [EMPLOYER NAME]'s Voluntary Vaccination Policy and that I read it, understood it, and agree to comply with it. I also understand that if I choose to get vaccinated, at the time of vaccination I will be provided with information from the vaccine administrator about the benefits and risks of the COVID-19 vaccine, and that signing this policy acknowledgment does not constitute consent to receiving the vaccine. I understand that [EMPLOYER NAME] has the maximum discretion permitted by law to interpret, administer, change, modify, or delete this policy at any time with or without notice. No statement or representation by a supervisor or manager or any other employee, whether oral or written, can supplement or modify this policy. Changes can only be made if approved in writing by the [POSITION] of [EMPLOYER NAME]. I also understand that any delay or failure by [EMPLOYER NAME] to enforce any work policy or rule will not constitute a waiver of [EMPLOYER NAME]'s right to do so in the future.

I understand that neither this Voluntary Vaccination Policy nor any other communication by a management representative or any other employee, whether oral or written, is intended in any way to create a contract of employment. I understand that, unless I have a written employment agreement signed by an authorized [EMPLOYER NAME] representative, I am employed at will and this policy does not modify my at-will employment status. If I have a written employment agreement signed by an authorized [EMPLOYER NAME] representative and this policy conflicts with the terms of my employment agreement, I understand that the terms of my employment agreement will control.

	
	_______________________________
Signature

_______________________________
Printed Name

_______________________________
Date
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