
University of Toronto Scarborough Physical Security and Systems  

 Access Request Form: Instructional Centre Management  

 

Rev. June 12, 2018 

Applicant Information Date of completion______________ 

Last Name:  First Name:  

Student/Employee #:  Department:  

Email:  Phone:  

Status:  Date of Expiry:  

 

Areas Requested 

 Main Entrance 24/7  Main Entrance 7a-11p  IC Classrooms  IC110 

 IC253 & IC353  2nd Floor Offices  3rd Floor Offices  Finance Lab 

 IC306 Grad Lounge  Management Classroom  Management Co-Op  MESA 

 Research Lab  Student Life 

 

Other  
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