Bring to:  Photo I.D Office, 41 Macnider Hall                                                                                 Badge Number _______________

    Expiration Date: ______________
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SCHOOL OF MEDICINE



         
Animal Access Request Form

Please complete form in its entirety and submit to your Department Head/Chairman or Designee.  You must show a current picture I.D. to complete this transaction.  *REQUIRED INFORMATION, INCOMPLETE FORMS WILL NOT BE PROCESSED



1. Do you have an existing Medical School Photo ID?  ( Yes   ( No       
                                                                       
2. *PID Number: _ _ _ _- _ _ _ _ _ _         Email Address: _____________________________________________________________
3. *Legal Name:  Last __________________________________   First __________________________________   Initial _________
4. *Name to be Printed on  ID   _____________________________________________________/_____________________________
                                                                                (Maximum 31 characters)                                    (Credentials/only two)
5. Title/Position printed on ID ____________________________________________________________________________________
                                                                               (Maximum 20 Characters)
6. *Department Name printed on ID _______________________________________________________________________________
                                                                               (Maximum 25 Characters)
7. *Department Number: ________________     *Campus Box Number: ___________________      
8. *Principal Investigator Name: _______________________________________         ACAP ID Number(s): ______________________
(Note: if you are research personnel, you must be listed on an approved ACAP in order to be granted access to an animal facility)

9.*Company Name (If Contractor/Vendor): _________________________________________________________________________



Place a check next to the School of Medicine Building to which you are requesting access:

Thurston-Bowles Animals Area
______
Berryhill Hall Animals
______
Mary Ellen Jones Animal Area
______
Neuroscience Research Bldg. Animals Area
______
Taylor Hall Animal Quarters
______
Medical Biomolecular Research Bldg. Animals Area
______
MacGavern Animal Area
______
Genetic Medicine Building Animal Area
______
West Orange Facility                            ______

Special Request:  _____________________________________________________________________________________________________
Principal Investigator Authorization Signature/Date:  _________________________________________________________________________
Access Given (To Be Completed By Planning Office)   ______________________________    Expiration Date (If < 5 Years): ______________


*__________________________________________________________   *__________________    *_____________________

     Signature of Department of Laboratory Animal Medicine
                        Date

              Phone Number

 * I UNDERSTAND THE FOLLOWING:   

· A $15.00 replacement fee will be charged for any lost badge while employed.

· A $50.00 deduction from your final paycheck will be made if Photo ID is not included in Termination Packet. 
*__________________________________________________________________         


  *_______________

            Employee Signature                                                                                     



 Date

Created 01/12/2009

