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STUDENT ACCESS CARD REQUEST
Mount Nittany Medical Center – State College, PA 16803-6797

Requester

Last Name First Name Middle Initial Date

School

Specialty

Requester Signature

By signing the above, I have read and understand policy 3002 (Employee Identification Badge Policy).

TO BE COMPLETED BY SECURITY:

ACCESS REQUEST

CARDKEY ACCESS REQUEST FOR WHAT TYPE OF STUDENT

 NURSE  PHLEBOTOMY  RADIOLOGY  PHARMACY  EMT/PARAMEDIC

 MEDICAL CLERK  MEDICAL STUDENT  RESIDENT

CARDKEY ACCESS REQUEST FOR WHAT TYPE OF INTERN

 NURSE  PHLEBOTOMY  RADIOLOGY  PHARMACY  EMT/PARAMEDIC

 HEALTH INFORMATION MANAGEMENT

Vehicle Information

Make _____________________ Year _____________________ Model _____________________

Color _____________________ Plate Number _____________________

Other Transportation(Please List)bus,etc. _________________________


