NOTICE OF REQUIREMENT TO PARTICIPATE IN THE ARMY SMALLPOX VACCINATION PROGRAM

This is to notify you that your position has been designated as emergency-essential.  You may be required, as a condition of employment, to take the smallpox vaccine.  

Failure to take the vaccine may lead to your removal from this position or separation from Federal Service.

Acknowledgement:

This is to acknowledge that I have read and fully understand the potential impact of the above statement.  

______________________________________________________

NAME

______________________

DATE

