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	Instructions:

1.  Complete this document online or in person.

2.  Send email to your supervisor with form attached.

3.  Supervisor approves and forwards or brings the form to Student Life, SC118.

4.  The E-MATCH form must be completed by the supervisor.  The staff member 

      must be in the PeopleSoft system before a name badge can be made.

5.  Staff members can go to SC 118 to have their photo taken within one week
     of submitting the form.
	



Staff Name Badge Request
	Request Date
	 

	EmplID
	     

	First Name
	     

	Middle Initial
	     

	Last Name
	

	Position Title
	     

	Department
	     


	Style:
	Pully Clip
	 FORMCHECKBOX 

	Magnet
	 FORMCHECKBOX 

	Lanyard
	 FORMCHECKBOX 

	Swivel Clip
	 FORMCHECKBOX 




(If a style is not chosen, magnet will be ordered)

[image: image1.wmf]
Please discuss how you want your name and title to appear with your supervisor and together complete this form.  Please print all information in a legible manner.  Please do not use the ‘&’, this symbol does not print.  

When the form is complete, including all signatures, send it to or stop by the Student Life Office, SC118.  Thank You.
This card will allow access to the Wellness Center/Gym for all staff.  For additional security access, please contact the security office at ext. 7147.

Authorizations:
	Your signature:
	     
	Date:
	

	Supervisor’s Name
	     
	
	

	Supervisor’s Signature:
	
	Date:
	

	Student Life Staff Signature:
	
	Date

Printed:
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