THE UNIVERSITY OF

TENNESSEE

SOUTHERN

Key Request Form

Please provide information for the employee RECEIVING keys.

First Name: Last Name:
UT Southern Personnel #: Employee Email: Campus Phone:
Department: Title:
Employee Type: Is this a replacement key? Are keys for you?
Regula Term Yes No Yes No
Supervisor’s First Name: Supervisor’s Last Name: Supervisor’s Email:
Building Name Room Number(s)

Requester Notes:

Requester Signhature: Date:
Supervisor Signature: Date:
Safety & Security Signature: Date:
HR Director Signature: Date:

*Form to be filed in HR when complete- HR will indicate the keys issued to the employee 8/2024
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