Proof of COVID-19 Test or Vaccination - STAFF & ADMIN -

The Volcano Art Center is taking every precaution to ensure that the VAC is a safe environment from COVID-19. None of your
personal information will be used for another purpose, and any information from this document shall never be shared with (or to) any
3rd parties unless the County of Hawaii, the State of Hawaii, or Federal officials require it for health reasons.

V 1 . A t The VAC'’s C.E.O. and the VAC’s Director of Galleries / Director of Development along-side the VAC'’s Executive
OCCg]glt%r T Commttiee are thankful for your co-operation

Whirs Pobplcy At A Culars Moo All information regarding our COVID-19 policies, procedures, and protocols can be found at
www.volcanoartcenter.org/about/covid-19-protocols
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Are you any of the following at the VAC:
YES NO
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ADMIN NOTES

VAC Staff Member
VAC Board Member/ Frequent Volunteer
VAC Teacher/Instructor

A Musican, Public Speaker, Other......
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http://www.volcanoartcenter.org/about/covid-19-protocols

