University of Oxford Department of Materials
Permission for Undergraduate and Graduate Student 
access to ETB and Holder Common Room
CONDITIONS OF ISSUE

Access to the buildings of the Department of Materials and the Department of Engineering Science outside normal working hours (8 am – 7 pm, Monday to Friday) is strictly limited to those who need it as part of their academic study/research.  Students from the Department of Materials who need additional access (ie to the Common Room), and those who need to access the ETB and Holder buildings, should complete this form, ask for authorization from their Supervisor, the Departmental Safety Officer and either the Administrator of the Head of Department.
Once the form is signed, it should be taken with your University Card to the Receptionist in the Thom Building, who will active the additional access in the ‘swipe card’ system.

You should always carry your University Card with you when you within the Department, and it is advisable that this permit should also be carried at all times in the event you are questioned by security.  If you are questioned and do not have the permit and/or your University Card, you may be escorted from the premises.  Students should also note that their presence in the department can be confirmed from the ‘swipe card’ system, and they should ensure that no direct damage is caused to the department, nor any unauthorized persons allowed access to the department by them, when they are working in the department.
Name (block capitals) ……………………………………………………………….……………..
College: …………………………………………………………………………………………….
Areas to which access is permitted: ………………………………………………………………..
Dates for which access is requested: ……………………………………………………………….
Times at which access is requested: ………………………………………………………………..
Purpose of Access (please specify as fully as possible, eg research, EM use, common room access 
for breaks while using EM, etc) ……………………………………………………………………
The following person(s) must be present: ………………………………………………………….
Other conditions: …………………………………………………………………………………...
I have read and understand the conditions of this permit:

Signed: ………………………………………………… student      Date: ………………………..

Academic supervisor:
(block capitals) ……………………………………………………………..



(signature) ………………………………………………………………….
Department Safety Officer: (signature)……………………….. Dr Andrew Watt (for lab working)
Director EM Facility (signature) …………………………….. Dr C Hetherington (for CR access)

Administrator /Head of Department (signature) …………………………………………………… 
Alana Davies/Professor Chris Grovenor
