
BBBBSSRRBB  VVIIVVAARRIIUUMM  SSEECCUURRIITTYY  EENNTTRRYY  CCAARRDD  AAPPPPRROOVVAALL  FFOORRMM    
FFOORR  EENNTTRRYY  IINNTTOO  DDLLAARR  

PP ll ee aa ss ee   pp rr ii nn tt   

 UK Person ID #: ________________________________ Date: _______________________________ 

 Last Name: ________________________________ First Name: _________________________ 

 Position: ________________________________ Department: ________________________ 

 Investigator Name: ________________________________ Office/Lab Room #: _________________ 

 Protocol #(s):_________________________________ 

 _________________________________ 

 _________________________________ 

I understand that I am not to loan my badge to anyone, or use any badge other than my own.  In the event 
I am involved in the confiscation of a badge for either reason, I understand that I have violated my access 
approval, and my privileges will be revoked. 

 

Signature: ___________________________________ Date: ______________________________ 

 

------------------------------------------------------     SS tt oo pp   aa tt   tt hh ii ss   ll ii nn ee   -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --   

  

FF oo rr   SS hh oo rr tt -- TT ee rr mm   AA cc cc ee ss ss   oo nn ll yy ::   Effective Dates:   _____ / _____ / ____  to  ____ / _____ / _____  

 

AA cc cc ee ss ss   ll ee vv ee ll ss   rr ee qq uu ii rr ee dd     
(( cc hh ee cc kk   aa ll ll   tt hh aa tt   aa pp pp ll yy )) ::   

 BBSRB   Investigator 

 BBSRB   DLAR Staff 

 BBSRB   DLAR Limited 

 BBSRB   DLAR Supervisory 

 

 

 Employee Education Program Form 

 Animal Worker Questionnaire 

 Approved in eSirius 

 

Reason for Access:  _________________________________________________________________________ 

  

AA pp pp rr oo vv ee dd   ss ii gg nn aa tt uu rr ee ss ::   

DLAR Veterinarian: _________________________________ Date: ______________________________ 

Security Coder:______________________________________ Date: ______________________________ 

Security System Admin: ______________________________ Date: ______________________________ 
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