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Please complete the following Campus Access Request Form and send, via email, to your respective SAC Member for approval. Once approved, SAC Member to forward a signed copy of the final approved form, by email, to covid19coordinator@brocku.ca for University tracking. 
For Resumption of University Activity Requests please go to Brock/Coronavirus information/FAQ site.
	Department:
	

	Faculty (if applicable):
	

	

	Requestor Name:
	

	Requestor Position:
	

	Requestor Employee/Student Number:
	

	Will there be additional persons requiring access with the requestor? If yes, list names here:

	Name
	Employee #
	Student #
	Phone # if no Employee or Student #

	
	
	[bookmark: _GoBack]
	

	
	
	
	



	Office Location:

	Campus: (Main, MIWSFPA, Hamilton)
	

	Building(s):
	

	Room Number(s):
	



	Describe Required Access: please provide details regarding the type of access you are requesting (include rationale for on-campus requirement).

	

	Proposed Access Date(s) and/or Frequency: please note the dates are a request and may change if the Brock Stage is not aligned and/or there are changes in public health guidance or government restrictions.

	Date(s):
	

	Frequency: (e.g. one-time access, daily, weekly, monthly, etc.)
	



	Operational Unit and Brock Stage of Response/Recovery: please indicate the operational unit and Brock Stage of Response/Recovery this request falls under. See Stages for Pandemic Response and Recovery Report. 

	Operational Unit: (from drop down menu)

	Brock 1
	Brock 2
	Brock 3
	Brock 4
	Brock 5

	Choose an item.	
	
	
	
	

	Additional Comments: 






	Health & Safety:
	Requestor Confirmation

	Have you reviewed the COVID-19 information, resources and recommendations on the Brock Health, Safety & Wellness website and completed the “Safety Consideration on campus training module”? 
https://brocku.sharepoint.com/Health-Safety-and-Wellness-Toolbox/SitePages/COVID-19-information.aspx
	

	Date of Completion: (MM/DD/YYYY)
	




	SAC Member Approval: this section is to be completed by the SAC Member.

	In approving this Office Access Request form, as overseeing SAC Member you agree to the following:
1. You agree with the rationale for the office request and confirmed alignment with the overall University approach to the Brock Stage of Response/Recovery.
2. You are confirming your department/faculty has completed/implemented the public health precautions and mitigation strategies as outlined in the Department Specific COVID-19 Mitigation Strategy form?

	SAC Member Name:
	

	SAC Member Approval:
	

	Date of Approval:
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