HARVARD UNIVERSITY ID SERVICES

REqQuUEST To CREATE HARVARD UNIVERSITY ID CARD

This form MUST be completed by the Sponsoring Department and then submitted to the ID Office at;
Fax (6171 485-1858, Email id_serices@harvard.edu, Call (517) 495-3322,

1 - Sponsor’s Contact Information (administrator or faculty member; please print)

Last name: First name: Harvard 1D: Title:

Department; School or business unit: Email: Phone:

Requested by (if other than sponsar):

Last name: First name: Email: Phone:

Sponsor's Signature: ... PrintName: ... ... .. . Date: ...

2 — Individual Being Sponsored - Contact information (Al fields must be filled-in or form will not be processed.)

Official Last name: Official First name: Cficial Middle name: DOB (MMIDDMYYYY):
Prefix: Suifix: Role start: Role end (not more than 13
manths from start):

Department: School or business unit: Company name (if external);
(if different from Sponsors):

Email: Mailing address: HUID (If known):

Reason for requesting ID:

3 - Card Information

Role: (please check only ane) Temporary [ Light (LHT) [ Intern ]

Wording on Card: {two lines only and 2ach line cannct be more than 15 characters leng)

Line 1:

Line 2:




