
Office of Information Technology 

Faculty Instructional Technology Center 
Telecommunications 214 

 
 

Authorization for Student use of Facility* 
 
 
Student: ______________________________________________________________ 
 
 
Supervising Faculty Member: __________________________________________ 
 
 
Department: __________________________________________________________ 
 
 
Box #: ______________________  Phone: __________________________________  
 
 
Start Date: _________________  Stop Date: _______________________________ 
 
 
 

The above named department will incur all expenses for repair 
or replacement of damaged equipment.  

 
 
 
 
____________________________________ ______________________________ 
Supervising Faculty Signature   Date 
 
 
 
*Student assistants may use the equipment in the Faculty Instructional 
Technology Center only when working on projects for faculty members. 
 
• Faculty must make initial contact with OIT-FITC (extension 8189). 
• Access to equipment will be granted by appointment only. 


