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Elevator Access Request Form
	
	
	
	

	Date:
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	CWID:
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	Location:
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	Access Requested To:
	Building
	
	ID #: 

	Access Requested To:
Access Begins (Date):
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	Access Ends (Date):
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I certify that I have approval by the department head as indicated by their signature below.


	

	Employee Signature:

	Department Head:
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	Print Name
	Sign Name

	Human Resources:
	Melissa Ducote
	

	
	Director, Human Resources
	Sign Name

	
	
	
















University of Louisiana at Monroe

Elevator Access Request Form Instructions

1. Date - Enter the date that the request is submitted to Human Resources

2. Name - Print or type the full name of the employee requesting access

3. CWID - enter the campus-wide identification (ID) number of the employee

4. Department - enter the employee's department or division

5. Location - Enter the building and room number of the employee's office

6. Phone - enter a phone number where the employee can be reached

7. Access Requested To - enter the full building name for each elevator requested. If necessary, you may attach additional paper for multiple access.  

8. Employee Signature - employee must sign to acknowledge access request

9. Department Head Signature - the department head must sign the elevator access request form to indicate the employee is approved to use the access requested.

10. Please attach a statement from your physician explaining the need for elevator access. If no medical condition exists, you may submit a memo from your department head, dean, or Vice President explaining the need (For example:  moving A/V equipment or teaching aids).

NOTE:  Once all information is completed, submit the request form to Human Resources. Keep a copy of the request for your records. 

Any questions concerning the Elevator Access Request Form should be directed to the Human Resources Department, 318-342-5140, hr@ulm.edu
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