
Logistics and Materiel Management Marlon Williams, 2685 Boelter Hall, 310-825-7882, marlonw@seas.ucla.edu  

 
Student Creativity Center (SCC) Key Request 

 
Please complete the “Laboratory Safety Fundamantal Concepts” training through UCLA Envirnmental Health and Safety (EH&S).  
Training schedules can be found at https://www.ehs.ucla.edu/training/division-specific-training-cf/training/schedule/#Laboratory_Safety. 
 
Applicants can submit their Key Request to Marlon Williams in Boelter Hall 2685.  Please come prepared with the following items: 
 

A) This completed form,  
B) A copy of your Lab Safety Fundamental Concepts training certificate of completion, and  
C) Your Student ID (for verification). 

 
Please complete the following prior to your arrival:             
   
Name (First, M.I., Last):  UID:   
 
 
Email:  Phone (XXX-XXX-XXXX):  
 
Organization/ Department: / Room #:  
 
Room you are requesting a key for (circle one): 
 

2730A 2730B 2730C 2730D 2745 2763 2808 2817 2821 2825 
 
Expected graduation date (term & year):  
 
 

Check-list (Official use only – do not fill out) 
  

EH & S Certification. (Date of completion): 
 

  
Student ID 

 

   
 

To be completed by applicant Official use only (do not fill out) 
Date of key check-out Room Number Recharge ID Key # Projected date of key return 

 
 

    

 
 

    

*Departmental recharge ID can be provided by your organization leadership or faculty advisor. 
 
I ________________________________ (print name), have read the Student Creativity Center Space Utilization Agreement and do hereby 
acknowledge understanding and upholding terms delineated in that agreement.  I understand that failure to uphold the Space Utilization 
Agreement will result in immediate termination of my access to the Center, report to your organization, your organization’s Faculty 
Advisor, the Department, and the Associate Dean.  All keys MUST be returned by the end of the spring quarter of the academic year it is 
being issued.  Fees associated to unreturned keys will be assessed to the Department sponsoring the applicant. 
 

Applicant  Faculty Advisor 
 
 

  

Print name  Print name 
 
 

  

Signature  Signature 
 
 

  

Date  Date 
 


	Name First MI Last: 
	UID: 
	Email: 
	Room: 
	Expected graduation date term  year: 
	Checklist Official use only  do not fill out: 
	EH  S Certification Date of completion: 
	Student ID: 
	Date of key checkoutRow1: 
	Room NumberRow1: 
	Recharge IDRow1: 
	Key Row1: 
	Projected date of key returnRow1: 
	Date of key checkoutRow2: 
	Room NumberRow2: 
	Recharge IDRow2: 
	Key Row2: 
	Projected date of key returnRow2: 
	Print name: 
	Print name_2: 
	Date: 
	Date_2: 
	Phone XXX-XXX-XXXX: 
	Print name here: 
	Organization/Department: 


