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This request is for (check one):
	CMRC Bldg & IT access:       FORMCHECKBOX 

	CMRC Building access only:       FORMCHECKBOX 

	CMRC IT access only:     FORMCHECKBOX 



	Start Date:      
	Orientation:     CMH  FORMCHECKBOX 
   or   CMRC  FORMCHECKBOX 

	


	Employee Name:         
	Job Title: ​​​​​​     

	Degree(s): (i.e. PhD, MD, MS, BS):     
	CMRC Program:      


Employee Status (check one):

 FORMCHECKBOX 
  Medical Staff     FORMCHECKBOX 
 Employee     FORMCHECKBOX 
 Volunteer     FORMCHECKBOX 
Summer Student     FORMCHECKBOX 
 High School Student    FORMCHECKBOX 
 Post Doc     
 FORMCHECKBOX 
 Rotation Graduate Student     FORMCHECKBOX 
 Thesis Graduate Student     FORMCHECKBOX 
 Other:      
This section is to be completed by Program/Department Personnel 
	Expiration Date:                              (Required for: CMRC Volunteer, Students, Other)


	Employee Phone Extension:            
	Employee Pager: _____
	Mailbox Number:      


	CMRC Office/Lab Room Number:      
	Email Address:      


	Principal Investigator:      
	Key Card #:      


	Are keys needed?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	If YES, please complete CMRC Key Request form & Space Assignment Request form.


	Is CMRC computer access needed?
	 FORMCHECKBOX 
 Yes
	    FORMCHECKBOX 
 No
	If YES, please provide information below.




	Computer Access Required

	Shared Folder Accesses Needed


	     

	Name of person with same access

(permissions will be copied)
	     


Email to send computer access setup confirmation:      
Principal Investigator signature: 




____________________
__________________________________________________________________________________

	CMRC ADMINISTRATION USE ONLY:

CMRC Security access code: ______________________________

Authorization: ​​​​​​​​​​​​​​​​_________________________________________

CMRC: ____/_____/_____    Security: ____/____/____  ______
	CMRC IT USE ONLY:

CMRC IT username:  ___________________________________

Created by: _______________           Date: __________________    

Initial password: ________________________________________


CMRC Building/IT Access Request Form





OR








Please submit typed, signed original form to Peg Rainey, C.113, Box 205, fax x56533

8/5/10

