10_26_20

SECURITY SYSTEM

KANSAS STATE

UNIVERSITY

ACCESS CONTROL FORM

Proximity Card # (1+ five digits) Wildcat ID:

College of
Veterinary Medicine

First Name (print):

Last Name (print):

Phone #: ( ) - -

Department:

Direct Supervisor (print):

Personnel Type

[ Faculty  [Jstaff [ Student [Veterinary]  [] Student [Graduate]
[] student [Undergraduate]  [] Other:

Access Req uested (please separate rooms with commas)

ADD:

ADD:

DELETE:

Thisform must be accompanied by a current, signed Safety Compliance Form

and be approved by the supervisor of the space requested.

Cardholder’s Signature: Date: m/dlyy

Supervisor’s Signature: Date: m/d/yy

Space Supervisor’s Signature: Date: m/dlyy

(if other than direct supervisor)

"""""""""""""""""" AcessComtrolUseony
Submitter’s Signature: Date: m/dlyy
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