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Application Form for Access to the Life Sciences Department, Applied Science
Building, and Old Genetics Center
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Applicant Name Applicant working/Student Number

L R ) [ &4+ ~ #(Applied Science and Technology Building)
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The application for access control is for the applicant's use only,
and must not be borrowed or transferred to others. Joint and
several liability shall be borne if found.
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Please close the door when entering and exiting the building to
avoid unnecessary accidents.
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Applied Technology Building access control is limited to students
of this department who apply for on-campus plans °
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After the instructor signs, the request form is submitted to Ms. Lin of the department.
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Please use recycled paper for printing.
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The personal information collected through this form is solely for specific purposes and will not be used

for any other purposes without the consent of the individual. No information will be disclosed, and all
data will be handled in accordance with the school's data retention and security management policies.



