Memorial Healthcare
Adult Job Shadowing Application - Potential New Hire
Student Information (please print)

Name: Phone number:
Address:
City: State: Zip:

Email address:

Department Job Shdowing:

Department Manager:

Please enclose proof of the following immunizations;

Varicella (Chicken Pox): 2 doses or positive titer
MMR (Measles, Mumps & Rubella): 2 doses or positive titer

Tuberculin (TB/PPD/Quantiferon): Negative test required within the last 12 months
Hepatitis B: 3 doses or positive titer

Tdap (Tetanus, Diptheria, Perussis): must have received within the last 10 years
Influenza (Flu Shot): vaccination or approved exemption October 1 - April 1

COVID: vaccination or approved exemption

The following forms must be sent with this application

Job Shadow Agreement
Confidentiality Agreement
Proof of Immunizations
Copy of Driver's license

Name (Printed) Signature

Date

Email completed forms to: tcoffman@memorialhealthcare.org



