CHADRON STATE COLLEGE

REQUEST FOR KEY
As supervisor, I am requesting that the below-stated employee be issued the following building keys in order to perform their job related duties at CSC.  I understand and accept the liability issues related to the issuance of the key(s).

Briefly state the employee’s job responsibilities and the justification for them to have a key:

[image: image1]


If approved, please complete the bottom portion of the form with the employee.
CSC BUILDING KEY AGREEMENT

The below-stated employee has received approval to be issued CSC keys in order to perform their job related duties at CSC.  In signing this form, the employee and supervisor understand and agree that they may be held responsible for any liability issues (including expenses) related with the issuance or replacement of these keys.  All keys must be returned upon the completion of employment or earlier, if requested by CSC.   A hold may be placed on the employee’s records and/or payroll if keys are not returned.  

The employee understands and agrees that keys will be used for work purposes only and will not be loaned or transferred to others who are not authorized by CSC to use the keys.  It is illegal to duplicate CSC keys.
The employee and supervisor understand that inappropriate use of keys may result in disciplinary or legal action.
Keys Issued (Numbers):  _____________    Date Issued: ________    Date Returned: ________
 

           _____________
          ________     

   ________
                                   _____________
          ________

   ________
  
                       _____________
          ________

   ________


           _____________
          ________

   ________

Employee Name (Please Print): _________________________________________________________
Employee Signature:_____________________________________________ Date: _______________

Supervisor Name (Please Print): ________________________________________________________
Supervisor Signature:____________________________________________  Date: _______________

Copy Distribution:  Original – Supervisor; Copy – Maintenance, Human Resources and Employee




05/07




Employee Name: ______________________________________________





Keys Requested:  ______________________________________________





Duties/Justification for Request:








Cabinet Level Review:	( Approved                    (  Not Approved   





Cabinet Level Signature:_______________________________________  Date: _______________














Supervisor Signature:__________________________________________  Date: _______________








