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Petition to Waive Bacterial Meningitis Vaccination Requirement for 

Enrollment in Only Online Courses 
 

This form may be used by any new or returning student to Texas Woman’s University in order to advise the 
university that she/he is exempt from the vaccination requirement under Texas Education Code § 
51.9191/51.9192(b) and Texas Higher Education Coordinating Board Rule 21.610 because the student is only 
enrolled in courses taught 100% online with no face-to-face class meetings.  The student must submit this form 
each term she/he wishes to enroll and be exempt from the meningitis requirement on the basis of online 
enrollment.  The completed form can be delivered, mailed, faxed, or emailed to the TWU Registrar’s Office, ACT 
128, P.O. Box 42559, Denton, Texas, 76204-5559; Fax:  940-898-3097; Email:  registrar@twu.edu 
 
 

Legal Name (Last, First):_________________________________________________________________ 
 
Student ID:_________________________  Date  of Birth (mm/dd/year) _______/_______/___________ 
 
 
Academic Program/Major: _______________________________________________________________
          
 
Telephone Number:________________________ E-mail Address: _______________________________ 
 
 
Current Physical Address: ________________________________________________________________ 
 
City: _____________________________________  State:  ________   Zip: _________________________ 
 
Term for which exemption is being requested:    _______________________ / _____________________ 
                  Term (Fall, Spring, Summer)                               Year 

 
Please initial and sign below: 
 
______ I certify that I am only enrolled in courses taught exclusively 100% online for the above term.  I 
understand that if my status changes and I enroll in any course that has a single face-to-face class 
meeting, I have an obligation to submit the appropriate bacterial meningitis vaccination documentation. 
Failure to do so will result in deletion of my enrollment in the course or courses. 
 
By signing this form, I certify the information provided is true and accurate.  I acknowledge receiving 
information from Texas Woman’s University about the bacterial meningitis requirement. 
 
 
Student Signature: _____________________________________ Date:  _________ / ______ / ________ 
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