
COVID-19 STATEMENT OF COMPLIANCE 
 
 
 

The undersigned is a participant in the courses and activities of the Office of 

the Pro-Vice-Chancellor for International Relations and Language Learning, 

organised by the Universidad Internacional Menéndez Pelayo, and hereby 

declares:  

 

That s/he shall take a PCR or lateral flow test, obtaining a negative result, 

48 hours before joining the course and not attend where s/he receives a 

positive result or has symptoms compatible with COVID-19. 

 

That in the event s/he has any symptoms or receives a positive test for 

COVID-19, s/he shall immediately leave the scheduled class or activity and 

notify the COVID Coordinator, collaborating with said coordinator for track 

and trace purposes. S/he shall also notify the university where the same 

circumstances arise up to 72 hours after the course has ended. 

 

That during the stay at the facilities where the course is held, s/he shall 

comply with the health and safety instructions for COVID-19 listed below. The 

list is non-exhaustive may be expanded with indications provided by site staff 

at all times: 












 When entering the centre, hand sanitiser must be used and this 

document be submitted at the start of the course, duly filled-in and 

signed.  

 Keep a personal safety of distance of 1.5 - 2 metres from classmates and 

lecturers.  

 Correctly wear a mask at all times, covering nose and mouth.  

 Have and carry extra masks and hand sanitiser.  

 The instructions given by centre staff shall be strictly adhered to.  

 Use the bathroom as per the use instructions set by each centre.  

 Use the forearm to cover nose and mouth when coughing or sneezing so 

as to minimise particle transmission. 

 Do not dawdle in hallways or communal areas, or wait for classmates 

inside the centre.  

 Participants shall entre the centre without companions.  

 
That s/he consents to the use of her/his personal details to help case 

studies or close contacts, as per the protocol in place. 
 
 

Name and Surname(s): 
 
 

ID no.: 
 
 

Date: 
 

 

Signature: 


