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I understand that my position has been designated as emergency-essential.  I understand that as a condition of employment for my position, I am required to take the series of anthrax vaccine, small pox vaccine immunizations to include annual boosters.  This may also include other immunizations that may in the future be required for this position, or for the position I may fill as an EE alternate.

I understand that failure to take the immunizations may lead to removal from my position or separation from Federal service.

_______________________        _____________________________  _____________
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