
COLLEGE OF ARTS & SCIENCES Supplement to Key Request Form

COLLEGE OF ARTS & SCIENCES ● 361.593.2761 ● coas@tamuk.edu 

Department Requesting Key: 

Key Holder Name:  Title: 

  Status:     Full Time Faculty  Part Time Faculty  Full Time Staff  Part Time Staff 

 Student  Other ____________________________

Building: Room Number: 

 Key Type: 

 Faculty Office  Faculty Lab  Classroom  Classroom Lab MASTER

 Staff Office  General Department Office Workroom/Supply Room

 Other: ____________________________________________

Rationale for Request:

  Requesting Department Approval 

Name of Chair/Department Head Date 

Signature of Chair/Department Head Date 

  Dean’s Office Review & Approval 
 Request Approved  Request Denied
Conditions for Approval: Rationale for Denial:

Name of Dean Date 

Signature of Dean Date 
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