
UNIVERSITY OF TENNESSEE AT CHATTANOOGA 
SCHOOL OF NURSING 

Compliance Form 
 

Dear Student: 
 

1.   To provide for student safety and to meet the contract agreements with area health care agencies,  
students must have current CPR certification, up-to-date immunizations, yearly TB skin test, and personal 
health insurance.  Part of being a professional is assuming the responsibility for keeping these current.  It is 
also important that the School be informed of any changes in your enrollment status. 

 
I understand that: 

• I am responsible for keeping the Undergraduate Coordinator informed of any change in my 
enrollment status in the School of Nursing. 

• It is my responsibility to check my expiration dates for CPR, TB skin test, and other immunizations 
and to keep these requirements current, submitting documentation of updates. 

• Failures to keep CPR and health requirements current will mean that I will be excluded from clinical 
areas and that I will incur an unexcused absence. 

 
I have read and understand the above statements. 

 
 
 _______________   ____________________________________ 
 Date     Signature 
 
 
2. In order to provide references when requested, we must have your permission to release your academic 

record.  If you would like for the School of Nursing to reply to reference requests, please read and sign the 
following permission. 
 
We also receive requests on occasion from recruiters/agencies seeking potential employees.  Please indicate 
whether or not you would like for this information to be release. 
 
Without this form in your student record, indicating your permission to release information, we will not 
submit references or any other information requested. 

 
 
I hereby give my permission to release information from record for reference purposes. 

 
 
 _______________   ____________________________________ 
 Date     Signature 
 
 
 I hereby give my permission to release my name and address to recruiters for possible job placement.  
 
 
 _______________   ____________________________________ 
 Date     Signature 
 
 
3.  I have read and understand the policies in the University of Tennessee at Chattanooga School of  
     Nursing Student Handbook and agree to abide by them. 
 
 
 _______________   ____________________________________ 
 Date     Signature 
 


