Electronic Card Access Request Form

Please keep original for your records.
Use your copy to complete the date flags removed fields.


EMPLOYEE Name:___________________________________________________________   EMPLID number _____________________________________

Access needed for:	 ________________________ For:	Class 	Lab	Office location	Job Requirements: _________________________________________

Department Head signature for this request _______________________________________________________ Date:________________

Print Department Head Name:_______________________________________________________________________  Department: _____________________________________

Flag(s) given:  __________________________________________________________	Date: _____________	Date flag(s) removed: _____________________

Flag given by: ____________________________________________   	Flag removed by: ________________________________________________
		Please print						Please Print

*******************************************************************************************************************************************

STUDENT Name:_________________________________________________________   Student ID number _______________________________________

Class Roster attached:	Yes	No	Class: _______________________________________________________________________________________

Access needed for:	 __________________________________ For:	Class 	Lab	Office location	Job Requirements: _______________________________

Department Head signature for this request________________________________________________________ Date:___________________________

Print Department Head Name:_______________________________________________________________________  Department: _____________________________________

Flag(s) given:  ___________________________________________________________  Date: ______________  Date flag(s) removed: _____________________

Flag given by: ______________________________________________   	Flag removed by: ________________________________________________
		Please print						Please print

Contact Matt Lam, lammk, for class roster options.

*******************************************************************************************************************************************

AFFILIATE Name:____________________________________________________  EMPLID number  ___________________________________________

Access needed for:	 ________________________ For:	Class 	Lab	Office location	Job Requirements: _________________________________________

Department Head signature for this request:_______________________________________________________ Date:________________

Print Department Head Name:_______________________________________________________________________  Department: _____________________________________

Flag(s) given:  __________________________________________________________  Date: _____________	Date flag(s) removed: _____________________

Flag given by: __________________________________________   	Flag removed by: ________________________________________________
		Please print						Please Print

*******************************************************************************************************************************************

Protect Card at all times.  Only use card as assigned.  Turn access card into your Department Head upon completion of assignment.
If card is lost you must report it immediately to the Department Head, Campus Police, or Card Services. 	Access will be revoked for abuse of privileges.      I have read and agree to abide by the responsibilities listed above:


 have read and agree to abide by the responsibilities listed above:
y:nment:
 following responsibilities:
______________
_______________________________________________________________________________________________    ______________________________________

		Signature								Date

