
This certification of illness or quarantine is only accepted as valid by the University to document an 
absence of up to two calendar weeks.   A physician’s note is required for absences of greater length.  

Special circumstances may be reviewed by HR. 

CERTIFICATION OF ILLNESS or QUARANTINE or DEPENDENT CARE 

I, __________________________ (print name), an employee of West Liberty University, do,  by my 
signature below, certify that:  

1) I have been (complete A or B):

A -   Ill from   ________________ to__________________ (give dates), experiencing the following 
cold/flu-like symptoms:  

____________________________________________________________; or 

B - I have (check one) 

 _____ a) been directly exposed to a known coronavirus case, or 

 _____ b) traveled to a location considered level 3 or higher by the CDC, or 

 _____ c) traveled to a place where health authorities are formally requesting self-quarantines to be 
used, or 

_____ d) my child/dependent is a student at a K-12 school that has canceled classes and needs care 

2) I decided to self-quarantine due to this condition or stay home with my dependent, from (give dates)

___________________ to _________________________; 

3) That as a part of my self-quarantine I have isolated myself during this period of time and have only 
left my residence when absolutely essential, such as doctor visits OR that I have a dependent that needs 
care.

4) That I submit this Certification of Illness in lieu of a physician’s note or other documentation as to my 
absence from work at West Liberty University;

5) That I fully understand that submission of this Certification of Illness or Quarantine or Dependent 
Care under false pretenses (which would include failure to genuinely self-isolate during the listed times) 
would constitute a fraud upon the University.

__________________________________   ___________________ 

 Sign Name      Date 
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