Request for Tour in WTAMU Research or Teaching Lab

Faculty/Staff member requesting tour (PI): ____________________________________________
Date of Proposed Tour __________________  Projected number of individuals: ______________
Campus Location: (areas where access needs to be granted) ______________________________
Name/Affiliation of group: _________________________________________________________
Purpose of the Tour: ______________________________________________________________

Are the individuals minors?____________    Are the individuals Foreign persons? _____________
Is the Teaching/Research Lab under Export Controls? ____________________________________
Is the Teaching/Research Lab biohazard? ______________________________________________
What is the Main Purpose of the Teaching/Research Lab? _________________________________

PI Printed Name: ___________________________ PI Signature: ____________________________
Department Head: ________________________
Dept Head Signature: ________________________
Received by: ________________________
AR-EHS: Date ____________________ Printed Name _____________________________________
Approved: ____________________      Denied: ____________________
Office of Risk Management: Date: __________________ Printed Name: ______________________

Directions for submission:
[bookmark: _GoBack]Forward this form to AR-EHS: aswindell@wtamu.edu for approval and distribution.  
