Undergraduates are not permitted to receive access cards

COLLEGE OF PUBLIC HEALTH

KEY AND CARD REQUEST FORM

FACULTY: ________  STAFF: ________

DEGREE-SEEKING: _________   *NON-DEGREE: __________

*Non-Degree Students must attach a reason in writing to receive an access card – 1 Semester Only
There is a $8.65 non-refundable fee for an Access Card
REQUEST DATE: ___________________GEMS I.D. NUMBER ONLY FOR KEYS: _______________

NAME:_________________________________________________________________________________
                       (PLEASE PRINT) LAST 




FIRST 



M.I.

ADDRESS: _____________________________________________________________________________


NUMBER & STREET



CITY


STATE

ZIPCODE

HOME PHONE:_____________________________
CAMPUS PHONE: ______________________
Email Address: _____________________________
Semester & Year Accepted: _______________
DEPARTMENT: ____________________________
PROGRAM: ____________________________



INDICATE NEED BELOW





ACCESS CARD:


___ Front Door


___ Computer Lab





SPECIAL ACCESS:


___ Wet Lab





AUTHORIZED SIGNATURE:





____________________________________________


SIGN NAME





____________________________________________


PRINT NAME











FOR ADMINISTRATION USE ONLY





ISSUE DATE: _____________________


CARD NUMBER: __________________


USED GROUP: ____________________








THE ISSUANCE OF ACCESS CARD/KEY IS A PRIVILEGE. I WILL NOT LEND OR BORROW ACCESS CARDS OR KEYS. THE LOSS OF ACCESS CARDS OR KEYS IS SUBJECT TO A REPLACEMENT FEE AS ESTABLISHED BY UNIVERSITY GUIDELINES AND POLICY. WHEN MY ACCESS CARD AND KEYS ARE NO LONGER NEEDED, I WILL RETURN THEM TO THE COLLEGE RECEPIONIST.





I have read and understand the above.





________________________________________________________________


SIGNED





KEYS


ROOMS: ______________________








ACCOUNT TO BE CHARGED: __________________








SUPERVISOR SIGNATURE REQUESTED:





_____________________________________________


SIGN NAME








