Faculty of Engineering and Surveying

OUT OF NORMAL HOURS ACCESS AUTHORISATION FORM (STUDENT)
	Access Type
	*UGRAD  /  UGSURVEY  /  UGPROJECT  /  Meng- TECH  /  Room No. Z_______
	Authority Number:

	.
	
	* Delete as applicable
	
	

	Student
	Access Required (Dates)
	Card Number
	User No.
	Student
	Student
	Date
	Tech 
	Remarks

	Name
	From
	To
	(Office Only)
	(Office only)
	Number
	Signature
	Returned
	Signature
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Authorisation:(To be provided by academic staff member authorising access)
I authorise Out of Normal Hours Access for the above student/s.  Access is required so that the student/s may complete work that is unable to be completed during timetabled classes.  I understand that no staff are available to supervise this access and I have briefed the student/s on the safety and security requirements associated with out of normal hours access to faculty laboratories.

	................................................
	...............................................
	.......................

	Name
	Signature
	Date
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