
2021-2022 UCLA EXTENSION STUDY ABROAD IMMUNIZATION REQUIREMENTS

Name: 

REQUIRED IMMUNIZATIONS 

Tdap Vaccine 

• Tetanus/Diphtheria WITH 
Pertussis (whooping 
cough)

ONE DOSE ON OR AFTER  FOR NON-HEALTH CARE PROFESSIONAL STUDENTS

ONE DOSE IN THE LAST 10 YEARS required for health care professional students  
Dose Date: _______________ 
(Please note: The requirement is Tdap and not Td or Dtap.) 

MMR Vaccine 

• Measles, Mumps & Rubella

YOU THE FIRST DOSE BEING ON OR AFTER YOUR FIRST BIRTHDAY. 

Dose 1 Date:   _______________  (must be on or after your first birthday) 
(Dose 1 & 2 must be AT LEAST 28 days apart) 
Dose 2 Date:  _______________   
If unable to obtain proof of vaccination, you must obtain a blood titer test.

* ATTACH A COPY OF YOUR LAB REPORT

POSITIVE Measles IgG Antibody Titer 
Titer Date: _______________ 
POSITIVE Mumps IgG Antibody Titer
Titer Date: _______________ 
POSITIVE Rubella IgG Antibody Titer 
Titer Date: _______________ 

• If you have a negative or indeterminate titer, obtain one dose of MMR vaccine and 
repeat titer four weeks later. If titer is still negative, receive a second dose of MMR.

Varicella (Chicken Pox) Vaccine YOU MUST HAVE 2 DOSES WITH THE FIRST DOSE BEING ON OR AFTER YOUR FIRST BIRTHDAY. 

Dose 1 Date:  _______________ (must be on or after your first birthday) 
(Dose 1 & 2 must be AT LEAST 28 days apart) 
Dose 2 Date:  _______________ 

IF YOU HAD THE DISEASE AS A CHILD OR IF YOU ARE UNABLE TO OBTAIN PROOF OF 
VACCINATION,  YOU MUST OBTAIN A BLOOD TITER TEST.

POSITIVE  Varicella IgG Antibody Titer 
Titer Date: _______________ 

• If you have a negative or indeterminate titer, obtain one dose of varicella vaccine and 
repeat titer four weeks later. If titer is still negative, receive a second dose of varicella vaccine.

Meningococcal Vaccine 
• MCV4 (Menactra or 

Menveo brand preferred) 
REQUIRED for ALL 
students 21 yrs or younger

THE MOST RECENT DOSE MUST BE ON OR AFTER THE 16TH BIRTHDAY. 

Dose 1 Date: _______________ 
Dose 2 Date:  _______________ 

Date of Birth (MM/DD/YYYY):

This form is required for all international students pursuing Study Abroad in UCLA and UCLA Extension credit and certificate 
programs. Please complete and return this form at least 30 days before the program start date.
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2018-2019 UCLA EXTENSION STUDY ABROAD IMMUNIZATION REQUIREMENTS 

SEVEN YEARS OF AGE

MUST HAVE TWO DOSES WITH 

College Contact GmbH
CoCo Logo Stamp



4. Tuberculin Test  

  

  

   

   

5. TB Blood Test 

 

    

 

    

         

Treatment for 

  

  

 

  

    

   

answer the following 
 
 
 

  

           

                        
 date.

 This part of the form must be completed only by a licensed health care provider.

 ask student and check any that 

    

If no, proceed to 4 or 5. If yes, proceed with additional evaluation to exclude active TB, including TB skin or blood testing, chest x-ray, and 

sputum evaluation as indicated, and show results below.

    
     

 

______________ ______________ _____________ 

______________ ______________ _____________ 

______________ ______________ _____________

  

  

   

 (MM/DD/YYYY):



•

•  _______________ 
 _______________ 
 _______________ 

• _______________ 
 _______________ 

 _______________ 

•
 _______________ 

 
 _______________ 

•

 _______________ 
 _______________ 
 _______________  
 _______________ 

•

 _______________ 
 ______________ 

•

 ______________________________ 

 ________________________________  __________ 

 _______________ 
 _______________ 
 _______________ 

*

 ______________________________ _________
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*As an educational institution, UCLA Extension treats the immunization information provided herein as personal confidential 
information in a student's record protected under the Family Educational Rights and Privacy Act of 1974 (FERPA). Thereby, 
this immunization information will be stored securely and not released to any outside entity.

(Trumemba is either a two-dose or three-dose series. Bexsero is a two-dose series)

(Dose 2 should be administered 6-12 months following first dose.)
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