Key Access Permission Form to Research Cluster Space
KEYHOLDER: It is your responsibility to return all keys to EV1 347 by the expiry date.

Instructions for Completing This Form:

1. Sign the form electronically and save to your computer
2. Email the completed form to Eilleen Davidson, edavidso@uwaterloo.ca, and to the User
3. Complete all areas of form

*Space captain Email
Supervisor Email

User Email

Start date Expire date
Space captain signature Issue date

Please indicate the user category and cluster space by clicking in the appropriate boxes, and select the room
number from the drop-down list.

User Category Cluster Space Room
Research Assistant Cities EV1 355
PhD Climate Resilience

Masters Complexity & Transformation

Co-op Cryospheric Science

Visiting Scholar Ecology

Undergraduate Environmental Informatics/ Geomatics

Postdoc Food

Faculty Health

Staff Hydrology and Geochemistry

Other (please specify below) Industrial Ecology

Low-Carbon Economy

Sustainability Strategy, Policy & Governance

Tourism and Rural Economies

Transportation

Urban Modeling, Analysis and Design

Urban Sustainability Transitions

Water and Environmental Governance

*Questions regarding assigned space should be directed to the space captain of the research cluster involved.
If required, the space captain will consult with the student’s supervisor.
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