
 

 

Training Attestation for Vaccine Clinic Volunteers & Staff  

All items below must be completed prior to volunteering at a vaccination clinic or vaccinating 

any individual under the guidance of On-Site Medical Services. Please upload completed 

document to eStudio (Reporting Forms>Your Region>Staff Training Certificates-

Documentation), along with all post-tests. 

 

Training Requirements:  

● NHIP:  Alternative Vaccination Clinics: Mobile, Drive-Thru, and School-Based 

Immunization Sites 

● This training is only required for Vaccine Clinic Supervisors and RPHN 

POCs. 

● On-Site Medical Services Clinical Training Powerpoint (if clinical staff/volunteer)  

● On-Site Medical Services Non-Clinical Training Powerpoint (if non-clinical 

staff/volunteer)  

● On-Site Medical Services Post-Training Quiz  

● Review CDC’s Vaccine Storage & Handling Toolkit 

● Review Standing Orders for Influenza  

● Review Standing Orders for COVID-19 (if your region will be administering COVID-19 

vaccines)  

● Vaccinator & Emergency Responders Self Attestation for Epinephrine Presentation 

  

 

 

 

By signing below, I ___________________________ acknowledge that I have completed all of 

the above requirements. 

 

Name: ________________________________________ 

 

Signature: _____________________________________ 

 

Date: ___________________ 

 

 


