
CAMPUS ACCESS REQUEST FORM 
If you have a need to come onto the campus to retrieve something from your office or workspace, complete 
this form and send to your supervisor for approval.  Once approved and received by the Office of Public 
Safety, you will be notified regarding the date and time for your access. 

• DATE

• NAME

• EMAIL ADDRESS

• DIVISION

PHONE NUMBER 

DEPARTMENT 

• WHAT ROOM DO YOU NEED TO ACCESS?

• DO YOU NEED ASSISTANCE TO LOAD HEAVY OR BULKY ITEMS?

• GENERAL DESCRIPTION OF ITEMS YOU ARE RETRIEVING

APPROVALS 

Chair/Department Head Date 

Dean Date 

Vice President / Executive Director 

cs:  4/22/20 

Date 
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