" The University of Western Ontario
Approved Level 3 Access Approval Form
Westn - Approved: Biohazard Sub-Committee, July 2009

‘The Biohazard Subcommittee is mandated by the University Biosafety Committee to
review requests for access of all personnel working in the ievel 3 Facility. Upon

approval by the Sub-committee, personnel must be trained by the Biosafety Coordinator - 5

(and if applicable ACVS siaff) on Level 3 protocols prior to card access being authorized. -

1 Name of Personnel Requiring Access (Please Prini). Mm'\\\yw Woed = .
Name of Personnel Requiring Access (Signature}. 4 i

Supervisor (Please Print): Db. S)fcén\ Q:CAN‘*

Supervisor's Signature: g

Reason for entry. Research X Animal Care O Maintenance [
After-Hours Access Required: e Yes [] No

2. Completion of the Following Training:

W*."-‘.M'.S_(fﬁﬂewed'evérY~3-yea,rs)- _' o -gaate\“‘}—*Sc_p{‘ = 2007
Bi{)safety S gDate 95,,\:{“4_,_,,@?
 Biosafety Reading: LRI | | o

Level 3 Biosafety SOF’Ménuét & pate _la— /\/\o::)/ - DL
~ Laboratory Bibsafety Guidelines (2004) K pate: _} o =M an= Jo O

~{atistatory 'Séféty‘and Waste Management - - pater AL ",Sc-__‘\p(‘}'w 2_,098'

New Employee Orientation X pate: A7 mrcé; - 2.0 Q

Other(s)™? ) L) pate:

» Example: Radiation training, ACVS animal training, etc.
3. Entry into the Mandatory Level 3 Medical Surveillance Program:

Date Completed: 1;2 Tlan, 2okOConfirmed by: Km‘&h’w Bf\ow’(\

4. Approved by Biohazard Subcommittee:  Chair:
Date:

5. Completion of Security Check (Compiete attached form and submit it to Michasl Mics,
Manager Campus Police Servica): :

Date Comp’letedﬁ Aﬂﬁ}/‘? Ay Confirmed by:

8. Completion of Level 3 Training: Date:

Given by:

7. Compietion of Level 3 Animal Training:  Date:

Given by:



RECEIVE]

* NO REFUNDS * MAY 7 2010

Criminal Record Search - LONDON POLIC

* Applicants fhfbrm’atibn_ |
- Last Name WO“AS' S Given Names Mo\ﬂk@w \ \/\/ / f oy
"M [IF  Date of Blrthal_gfﬁ’_u Place of Birth ___-l/_\_j___d @ﬁdﬂ_@ﬁu&_\i

1
2

3. Other Surnames/ Anas (: e. Malden Name)
. !

. Current Address i BRI Al ’9@0\ 72 chemond Unit #. E0DC
City _%LW / ordon province _ () ) Telephone _A24-4237

5. Photo Identification (specity type)__| Y Vg [ | S toe £
Identification Number: W 6 475 -S294 4~ 7o S’/

6. Previous Addresses (Last Five Years) A) 5 &%QN
B) BRIk HC/} mlf‘H'\ AV&“/ J ) /"W'\(lﬁ\m

C)

This application is being made for the position of _¢ erne ) ‘3 _l@b ( j! hg—lcrxg')

with (Business, Agency, etc.) Westeon C [,/ Wr‘?/\,

I hereby certify that the aboye information Is true and accurate.

Signature of applicant: MW/\/ D;ate /ﬂﬁ*;/ 7,/ QO <,/ / C

“For 'N;)'-\}oluntafy Pasition Applications

Please indicate how many coples you require. {if more than 2 are required an addft'ion'af'charge will apg

M cam
Verified by Jaertcf f‘\’// MAY 7 - 2010 E’ZE'.} ;%’ o E

Cheque [] Amex [

For Pol:ce use only

This is to certify that as of (date) /0 5 ~”__a search based on the above name and hirthdate reveals th:
the apphcant mm  dd

Records Screening Operator: C‘%/g/f—)’@




