


THE UNIVERSITY OF TEXAS AT DALLAS
         BUILDING ACCESS AUTHORIZATION FORM

*Indicates required fields.  Access should be granted within 48 hours of receipt of form. 
The form will be returned if not properly completed or approved.
	LAST NAME*
	     
	FIRST NAME*
	     
	
EXT
	
    
	UTD-ID *
	     

	DEPARTMENT / SCHOOL / DIVISION *
	     
	M/S
	     
	COMET CARD # *	Comment by Information Security Office: 5 or 6 digit number located, upside down, above the magnetic strip on the back of the card.  You may see two sets of numbers. The correct set should be first set of numbers. 
(5 or 6 digit number on back of card)*
	     

	CONTACT
 PERSON*
	     
	CONTACT
PERSON 
NETID *
	     
	Initial Verification by
Contact 
Person:  _____________
	M/S*
	     
	EXT*
	     

	PROGRAM/
AREA OF STUDY
	     
	[bookmark: Check1][bookmark: Check2]FACULTY |_|       STAFF |_|          OTHER|_| *
	[bookmark: Check5]    STUDENT  	         GRADUATE  |_|
[bookmark: Check4]CLASS LEVEL:      UNDERGRADUATE    |_|		




START / END DATES WILL ALLOW ACCESS ONLY FOR DATES LISTED.  
IF NO END DATE IS LISTED, STUDENT/EMPLOYEE WILL CONTINUE TO HAVE ACCESS UNTIL NOTIFIED BY THE FACULTY/HR 

	BUILDING
	EXTERNAL
DOOR # AND LOCATION
	INTERNAL
ROOM # /
DOOR #

	ACCESS**
Week Days        Time        Holidays
	START DATE
	END DATE

	[bookmark: Text16]     
	     
	     
	[bookmark: Text19]     
	[bookmark: Text20]     
	     
	     
	[bookmark: Text21]     

	[bookmark: Text22]     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     



**BE SPECIFIC **AVAILABLE ACCESS - 24/7, WEEKENDS ONLY 8:00 – 17:00, or SUNDAY ALL DAY OR M-F 8:00-18:00
The days and times listed will be the only time the building, room or labs can be accessed other than normal business hours.  
Start/End dates will allow access only for dates listed
 (if no end date is listed Information Security must be notified when employment has terminated or student graduated.)


SPONSOR APPROVAL REQUIRED FOR INTERNAL DOORS ONLY.
DEAN, DIRECTOR OR ABOVE AUTHORIZATION REQUIRED FOR ALL ACCESS FORMS.
	SPONSOR/
LAB DIRECTOR:
	     
	DATE:
	     
	EXT
	     

	
	(Typed Name of Sponsor/Director)
	
	
	
	

	SIGNATURE:
	
	EMAIL
	     



	
DEAN, 
DIRECTOR
OR ABOVE
	[bookmark: Text15]     
	DATE:
	     
	EXT
	     

	
	(Typed Name of Dean, Director or Above)
	
	
	
	

	SIGNATURE:
	
	EMAIL
	     




ACTIVATED ______________________________________   BY __________________________________________

DE-ACTIVATED ___________________________________   BY _________________________________________


· Help is available at x6880 for outer door access 8:00 – 5:00, Monday through Friday. 
· Office of the Dean of ECS will assist with inner door access (rooms & laboratories) in NSERL and ECS  8:00 – 5:00, Monday through Friday.
· Facilities Management will continue to handle requests for Special Events.  
· Any other times, please contact the police department if there are entry problems. 


Revised 06/09	Original – Information Security (JO 43)	Copy - Dept
