School of Engineering and Computer Science

301 Engineering Center
ENTRANCE ACCESS REQUEST
(Engineering Center, Dodge Hall, or the Science & Engineering Building)

Print Name _____________________________________________________________________________


(FIRST)


                             (LAST)




Grizz ID # G_00_________________________
Dept.: ________________________________________   

Check appropriate level:  PhD _______ Masters _______ Undergraduate _______ other ________________
Telephone #________________________________   E-mail: __________________________@oakland.edu
Note:   (One building request per form)

Circle building requested for afterhours access:          EC        
DHE 

       SEB
NO electronic signatures are acceptable.  Form must be submitted in person by the individual requesting building access.
A signed faculty statement must be attached to this form.   

Your faculty supervisor must clearly state the following information (additional sheet provided):
1) 
reason for after hour access
2) 
areas inside the building to be used by the student
3) 
required days for access 
4) 
required times for access 
5) 
statement signed by supervising faculty  
I have a current Oakland University photo identification card.  I understand that a new form must be submitted to request access when access period has ended.  Failure to return any issued keys may result in holds placed on registration or graduation.  Failure to return the key in a timely manner will result in all key deposits being forfeited.  Failure to follow building rules and regulations or being in areas not related to my research, studies or work may cause my access to end prior to the stated end date. 

I have read and understand the above requirements.    
Student signature:  _____________________________________________________ Date _____________

Faculty supervisor: __________________________   __________ ______________  Date _____________
                                Print name                                                                  Signature

Dept. Chair:__________________________________________________________  Date _____________
Key return date issued at time of deposit payment:   _______________________________________

Student name: _______________________________________ Grizzly ID #_________________
6) Reason for after hour access to (include name of building)
7) Areas inside the building to be used by the student
8) Required days for access (i.e., Thursday-Sunday; OU’s holiday recess; Dec 20 to Jan 5 inclusive, etc.)

9) Required times for access (i.e., 7 a.m. To 11:30 p.m., 5 p.m. To 1 a.m., etc.)

Signature of faculty completing the above:  ___________________________________________________Date __________
FOR DEPARTMENT USE ONLY





Statement includes:   1    2    3    4    all                         OU ID card:  Yes   No    Access notification date:  _________________         





Deposit required:    Yes      No       OU receipt # A ____________   OU deposit # ____________    Deposit date: ____________





Faculty request attached:   Yes _____   No ____																						08/2014  bjk						








