CSU Campus Return Authorization

CALIFORNIA STATE UNIVERSITY, DOMINGUEZ HILLS

Name: Employee ID: Office Location:

Department: Dept ID: Division:

Please select the reason(s) for your return:

Temporary Activity Return

Requested return to campus date: Time window on campus:

Location to return to (building, suite#/office#):

Purpose of return:

Equipment Pickup

|:| Webcam |:| General office supplies |:| Mouse |:| Anti-slip mat |:| Keyboard

|:| Footrest |:| Keyboard wrist pad |:| Chair |:| Monitors — quantity:

|:| Other:

Item asset tag (if applicable):

The following items may not be removed from campus:
Desks, filing cabinets, printers, desktop computers, furniture of any kind other than chairs.

SUBMISSION INSTRUCTIONS

Employees — E-mail this form to your supervisor after you complete it. Your e-mail to your supervisor will serve

as your signature.

Supervisors — Submit this form to: covid19proploan@csudh.edu

Supervisor:

Name: Email:

Title: Department name:




	EMPLOYEE ID: 
	OFFICE LOCATION: 
	DEPARTMENT: 
	DEPARTMENT ID: 
	DIVISION: 
	TEMPORARY ACTIVITY RETURN CHECKBOX: Off
	RETURN TO CAMPUS DATE: 
	TIME WINDOW ON CAMPUS: 
	LOCATION TO RETURN TO: 
	PURPOSE OF RETURN: 
	EQUIPMENT PICKUP CHECKBOX: Off
	WEBCAM CHECKBOX: Off
	OFFICE SUPPLIES CHECKBOX: Off
	MOUSE CHECKBOX: Off
	ANTI-SLIP MAT CHECKBOX: Off
	KEYBOARD CHECKBOX: Off
	FOOTREST CHECKBOX: Off
	KEYBOARD WRIST PAD CHECKBOX: Off
	CHAIR CHECKBOX: Off
	MINOTOR CHECKBOX: Off
	OTHER CHECKBOX: Off
	MONITOR QUANTITY: 
	OTHER DESCRIPTION: 
	ITEM ASSET TAG: 
	SUPERVISOR NAME: 
	SUPERVISOR EMAIL: 
	SUPERVISOR TITLE: 
	SUPERVISOR DEPARTMENT NAME: 
	EMLPOYEE NAME: 


