MCMaSter MeChanlcql 1280 Main Street West

Tel: 905.525.9140 ext. 24294

: 3 T i i Hamilton ON Canad Email: mech ter.
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TR

Person of Interest (POI) Request Form

Reason for Request (check all that apply):

Finance Access

Health and Safety Training

MAC ID and Email Account

MAC ID only

Other (Specify)

End Date (How long will you be here?):
The date can be manually entered in DD/MMM/YY hh:mm AM/PM format (eg: 09/Sep/87 10:10 AM)

Have you been a Student/Employee/Volunteer at McMaster previously?
If YES, please provide previous:

ID# and MaclD:

Family Name:
Given Name:

Date of Birth:
The date can be manually entered in DD/MMM/YY format (eg: 09/Sep/87)

External Email Address:

Home Address:

Sponsor's Name:
Sponsor's Email Address:
Sponsor's Department:

Sponsor's Position:

Return completed form to the Undergraduate Program Administrator (mech@mcmaster.ca)
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