	SCHOOL OF MEDICINE

OFFICE OF SAFETY AND SECURITY

PENN CARD ACTIVATION 
	

	Name_______________________________________           Date: ____________________________________

Please Print:           First              Middle Initial                Last
8 digit Penn ID number:  ___ ___ ___ ___ ___ ___ ___ ___ 
Last 2 digits on the Penn ID (small numbers): ___ ___
Black key number (if applicable): ___ ___ ___ ___ ___

	

	Status: (  Existing Penn ID – additional access required (list additional access below)
            ( New Employee – list all access required below



	Employee (U of P)

 (  Faculty

 (  Staff

Dept Phone # _______________

Office Phone #: _____________
	Student 

 (  Medical (U of P)

 (  Other: _______________

Phone # _______________


	Other

 (  Contractor: ____________________________

                                      Company Name

 (  Vendor: ______________________________
                                      Company Name
Phone # _________________



	THIS SECTION TO BE COMPLETED BY BUSINESS ADMINISTRATOR ONLY
(This   form   includes   all   buildings   listed   below(

	Perimeter Doors include all of the following:
Anatomy Chemistry Archway

Anatomy Chemistry West Entrance 

Anatomy Chemistry South Entrance

BRB II/III North Entrance

BRB II/III South Entrance

BRB II/III  1st Fl. Elevator Lobby

BRB II/III 2nd Fl. Elevator Lobby

BRB II/III N&S Handicapped Doors

CRB Main Entrance

CRB Rear Entrance

CRB Loading Dock to Elevator Lobby  
John Morgan Main Entrance 
Johnson Lobby to Morgan

Johnson Elevator to Lobby

Johnson Elevator to Lobby to Library

Johnson Library to Elevator Lobby

Richards Main Entrance

Richards Rear Entrance

Stellar Chance Main Entrance

Stellar Chance Elevator Lobby – 1st Floor

Stellar Chance 2nd Floor Lobby

Stemmler Main Entrance

Stemmler Stairtower – Ground Floor

Stemmler Stairtower – Basement to HUP

Stemmler Sub-Basement

Stemmler Tower to Rhoads Pavillion


	PLEASE LIST ANY ADDITIONAL ACCESS NEEDED
other then the buildings listed under “Perimeter Doors”
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

________________________________________________________

________________________________________________________

	
	
	

	__________________________________________________     ______________________       __________________
Applicants Departmental Authorization     (sign/print)                                     Date                                 Phone number
****Please email this form to darrenj@mail.med.upenn.edu or Alison.carey@uphs.upenn.edu. 
Once your request is complete, you will receive a confirmation email.****  
	


