[image: Bleed top_300colour]Resumption of University Activity Request Form – 2021


Please complete the following Resumption of University Activity Request Form and supporting documents as described on this form and send, by email, all documents as attachments to your respective SAC Member for endorsement.  Once endorsed, SAC Member to email this signed request form and all supporting documents to covid19coordinator@brocku.ca to facilitate the approval process.  
[bookmark: _Hlk48554500]For individual Campus Access Requests please go to the Brock/Coronavirus information/FAQ site. 
	Department:
	

	Faculty (if applicable):
	

	

	Requestor (activity lead):
	

	Requestor Position:
	

	Requestor Employee/Student Number:
	



	Description of University Activity: please provide details regarding the University Activity and rationale for on/off campus requirement.

	



	List the first and last name of all participants including employee or student number or phone number if participant is not an employee or student.

	

	Classification:
	Faculty
	Staff
	Undergraduate Student
	Graduate
Student
	Volunteers
	Public
	Other

	Number of People:
	
	
	
	
	
	
	

	Total:
	

	Additional Comments:

	


	Location of Activity: please note the on-campus location requests will be reviewed with team to ensure appropriate capacity alignment.  It is the responsibility of the requestor to book the room through the appropriate channels.

	On-campus Activity (YES or NO)
	

	Campus: (Main, MIWSFPA, Hamilton)
	

	Building(s):
	

	Room Number(s):
	

	Off-campus Activity (YES or NO)
	

	Location Name:
	

	Location Address:
	

	Additional Comments:


	[bookmark: _Hlk47450800]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:  



	Proposed Date(s) and 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/Duration: (e.g. one day/week) 
	



	Health & Safety:
	Requestor Confirmation: Requestor to initial all sections to indicate completion.

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

	Has your department/faculty completed and implemented the public health precautions and mitigation strategies as outlined in the Department Specific COVID-19 Mitigation Strategy form?
Please include completed form as part of your request submission if applicable.
	

	Is your department/faculty subject to other sector guidance documents? 
If so, have you reviewed and confirmed compliance with all relevant recommendations?
Please include the sector guidance document and compliance attestation as part of your request submission if applicable.
	

	Based on the Provincial Covid-19 Response Framework, is the Provincial COVID-19 safety plan required for this activity? 
If yes, please include COVID-19 safety plan and any other referencing documents as part of your submission.
	

	Cleaning - In consultation with Custodial Services determine the required cleaning/disinfecting process and level of support required and availability. 
If department will be managing cleaning requirements internally, please indicate “Department Managing” in the field provided.
	

	Do you have all the appropriate personal protective resources to facilitate the activity safely and in accordance with public health and University safety measures?
To order through Workday follow the guidance titled, Ordering PPE from a Catalogue found under Workday Help/Finance/Procurement.
	

	Have you developed communication plan for activity participants that includes health and safety components/protocols/expectations for all participants to be aware of prior to the activity? 
Please include communication plan as part of your request submission.
	



	Consultations & Resources: please indicate the consultations and/or resources accessed as part of the planning process for the University Activity.
	Please indicate the employee name you consulted with and date consultation was made.

	Facilities Consult (access, capacity, cleaning, etc.)
	

	Health, Safety and Wellness Consult (precautions, mitigation strategies, training etc.)
	

	Risk/Legal Consult (agreements, waivers, informed consents, insurance, etc.)
	

	Campus Security Consult
	

	Human Resources Consult (employee relations)
	

	Other:
	



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

	In endorsing this Resumption of University Activity Request Form, as overseeing SAC Member you agree to the following:
1. You endorse the rationale and proposed plan for the safe resumption of the University Activity outlined in this form.
2. You have confirmed alignment with the overall University approach to the Brock University Stages for Pandemic Response and Recovery Report.
 

	SAC Member Name:
	

	SAC Member Endorsement:
	

	Date of Endorsement:
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[bookmark: _Hlk46918426][bookmark: _Hlk46918427]Brock University has been working diligently and remains committed to protect the health and safety of the Brock Community during these unprecedented times.  As we continue to plan for safe resumption of university activities, Brock is monitoring the public health and government guidelines and will adapt plans as required. Please note any approvals for Resumption of University Activities through the EMG Approval Committee are made at a point in time.  It is the responsibility of the endorsing SAC Member and Activity Lead to ensure continued alignment of the activity with the Brock Stages of Response/Recovery and Regional/Provincial Guidelines and Restrictions.
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