
CSUF Resuming Research COVID-19 Symptoms Self-screening Tool 

This form is a questionnaire that all research personnel who are physically reporting to campus 
should read through prior to arrival on campus to determine if he/she has any COVID-19 
symptoms or exposures.  The questionnaire doesn't need to be completed or filed. 

LEGAL DISCLAIMER: 
This survey is a tool based on generally available information related to the coronavirus (COVID-
19). It is not intended to provide official medical advice, treatment or diagnosis. 

If you have specific medical concerns, you should contact a doctor or other healthcare 
professional.  If you still have any questions about COVID-19, please check at CSUF COVID-19 FAQ site at 
http://coronavirus.fullerton.edu/. 

I. Are you experiencing or have you experienced any of the following symptoms within the past 14 days:

☐ Difficulty breathing

☐ Body aches

☐ Dizziness or light headedness

☐ Sore throat

☐ Cough

☐ Fever

☐ New loss of taste or smell

☐ Chills

If you checked any of the symptoms above, you are not cleared to come to campus and are urged to contact your 

doctor for guidance.   

II. Contacts:

Have you had close contact with someone with confirmed or suspected to have COVID-19? 

☐ Yes

☐ No

Do you have any close contacts or household members, including children, roommates, or other family members 

who are currently sick with COVID-19 symptoms? 

☐ Yes

☐ No

If you checked yes to any of the above questions regarding contacts, you are not cleared to come to campus and 

are urged to contact your doctor for guidance.   

http://coronavirus.fullerton.edu/
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