SSGC Student Access Form

Student Name __________________________________	Student ID#_______________________
E-mail Address __________________________________	NetID____________________________
Access Quarter/Year  _____________________________	Phone ___________________________

Project Description/ Reason for Access:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· I completed the Head House Features and Safety List with my instructor and I know where the first aid kit, SDSs, and SSGC binder are located.
· If Personal Protection Equipment (PPE) is needed, I know how to use it and will wear during the needed tasks.
· I completed the Globally Harmonized System / HazCom Online.
http://www.ehs.washington.edu/training/ghs-hazcom-hazard-communication-online-safetysmart and emailed certification of completion or notice to thgrant@uw.edu. 
· I have read, understood, and agree to abide by all applicable building and laboratory use policies. I understand that failure to comply with these policies will result in immediate revocation of access privileges.

__________________________________                                           _____________________
Student signature						  Date



Students are grated access to the SSGC head house, greenhouse and bathrooms from 6am-11pm. 

I have provided the student with a copy of the Head House Features and Safety List, the SSGC Use Policy, the Safety’s Prox Card Access Administration and the UW Bothell’s Policy on Building Hours. 

I certify that this student has an academic need for the access requested and has received appropriate guidance and training as specified above.

__________________________________                                           _____________________
 Supervisor signature					  	Date


SSGC General Access Request 

Name __________________________________   
NetID/E-mail Address __________________________________	Phone__________________________
Supervisor’s Name______________________________   Access Dates___________________________
□UW Employee		□Cascadia Employee 	 	□Other ________________________________

Project Description/ Reason for Access:  __________________________________________________________________________________________________________________________________________________________________________

· 1. Classroom and bathrooms, 6am-11pm. This allows access to the classroom before or after your scheduled class starts. There is no lab training required.
OR
· 2. Head House, greenhouse, classroom and bathrooms, 6am-11pm. 
· I received a Head House Features and Safety List, and I know where to find the first aid kit, SDSs, and SSGC binder.
· [bookmark: _GoBack]I completed the Globally Harmonized System / HazCom Online 
http://www.ehs.washington.edu/psotrain/onlinepages/playghs764.shtm and emailed the certificate of completion to thgrant@uw.edu  
· I understand if I bring in new chemicals for research I will need to supply the SDSs to Therese Zorich (thgrant@uw.edu) and additional lab safety training may be required. 
· Some Personal Protection Equipment is provided in the lab, but I understand I am responsible to maintain and wear the appropriate PPE when needed.

I have read, understood, and agree to abide by all applicable building and laboratory use policies. I understand that failure to comply with these policies will result in immediate revocation of access privileges.

__________________________________                                           _____________________
Signature							  Date
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