
Use of Surveillance Cameras 
 

Purpose: 
 
 
 
 
 
 
 
 
 
 
Exact Location: 
 
 
 
 
 
 
 
 
Beginning Date: 
 
Ending Date: 
 
 
 
Requested by: _______________________ Date ________ 

 Typed Name  

          Title 

 
 
Approved by: _______________________ Date ________ 

 Typed Name  

          Title 
 
 
 
Approved by _______________________ Date ________ 
   Dean, Division of Student Affairs 
 
Copy to Associate Dean of Student Affairs and Director of Housing & Residence Life 
   Director of Public Safety  

jbousman
Note
To request installation of surveillance cameras on campus, this form must be completed and approved by the Dean, Division of Student Affairs. Facilities Planning & Management will not install a surveillance camera of any type without this signed authorization.	

Instructions:
Fill in all information requested. Print form.
Signature of Requestor and Department Head required.
Forward signed form to Dean, Division of Student Affairs.	
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