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                  Institute for Genomic Biology

                                     Entry Request Form

Sponsoring Faculty member or designated representative must sign or send email authorizing keys. 
Return form to IGB Administration Reception Desk:  8:30 am-12:00 pm and 1:00-5:00 pm.

First Name: ______________________________ 
Last Name: 







Net ID: _______________________    UIN # ___________________   Email: 








 

*IGB Office/Lab/Cubicle #                                           *IGB Office/Lab/Cube Phone#

                                                    

*Room/Phone published in IGB directory 

Dept. Phone #:______________________
Cell: 


        
       Fax: 



     





                    (optional)                                                                (optional)  

Department Address:  













City                                                                                                                                            State                                        Zip Code 
Home Address: (optional): 












City                                                                                                                                             State                                      Zip Code 
IGB Theme: (circle main IGB theme) 



                  Other Themes:  (please list) 
Administration (Admin) 













Biocomplexity (BCXT) 
Business, Economics & Law of Genomic Biology (BioBEL)

            
Cellular Decision Making in Cancer  (CDMC)

           
Please Circle Position Type 
Core Facilities (Microscopy/Apotome/Growth Chambers) 

Research Staff

Post Doc
Energy Biosciences Institute (EBI) 


   

IGB Staff

UIUC Visitor 
Genomic Ecology of Global Change

 

 Faculty-Affiliate
        
Grad
Genomics of Neural and Behavioral Plasticity (GBB) 

 Faculty

        
Undergrad 
Host Microbe Systems (HMS)


 

 IGB Fellow

Student Staff  
Mining Microbial Genomes for Novel Antibiotics (MMG)

Molecular Bioengineering of Biomass Conversion (MBBC) 
  
 
Regenerative Biology and Tissue Engineering (ReBTE) 

Vivarium (DAR)
**THEME LEADER OR DESIGNATE SIGNATURE:  






If no signature, email confirmation with specific room #(s), must be sent by theme leader or designate. 

Preferred Address:   □ IGB 
□ Department 
       □ Home 
Gender:  □  Male       □ Female 

      
       Training:       □ Yes         □  No 
Actual Start Date:  












I, undersigned, acknowledge rendering a deposit of $20.00 for key(s) and $8.50 fee for the prox/key card and receiving a receipt for key(s) and/or key card.  Upon the end of my stay and returning all assigned keys and/or keycard, and providing a forwarding address for first class mail, I will be refunded the full amount ($20.00) of the key deposit.  I agree not to loan, transfer, give possession of, misuse, modify or alter, or make unauthorized copies of any such keys.  If the keys issued to me are either lost or stolen, I will notify IGB immediately.  Upon reissue of said (physical) keys, I will be charged a non-refundable fee of $20.00.  
I further accept that if I repeatedly violate this agreement that my privileges of using IGB space and/or resources may be terminated.

Signature:  







      Date: 










