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Key Release Form 

 
NAME:     __________________________________________________________ 
 
OFFICE:  _______________________   PHONE: _________________________ 
  
LAB:         _______________________ LAB PHONE: _____________________ 
 
STATUS:  
 
 Undergraduate Student  Research Staff                            
 MSE Student  Technical Staff 
 Ph.D. Student  Administrative Staff   
 Post Doc  Visitor 
 Faculty  Other ______________________________ 
 
AFFILIATION: 
 
 CE 
 EMD 
 ISS 
 OOE 
 _____________________________________ 
 
Host/Sponsor:  ______________________________ 
 
 
___________________________________________  ____________________________________ 
                                  Signature                                                                                             Date 
 
 
To be completed by advisor or sponsor: 
 
I _______________________________________ hereby authorize the EE office to release the above 
                             Faculty/Advisor                                                                                            
 
mentioned office and/or lab key to the above named person __________________________________________ 
 
 
 
____________________________________________  ____________________________________ 
                               Signature                                                                                             Date 
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