OFFICE ASSIGNMENT

AGREEMENT BETWEEN POST-DOCTORAL VISITORS
AND 

DEPARTMENT OF ANTHROPOLOGY

Name___________________________________________________________________

Office assigned    _________________________________________________________

Telephone    _____________________________________________________________

Date In_________________________            Date Out___________________________

Keys provided __________  ___________  __________   ____________  ____________

(Keys are issued by our Department Building Coordinator, John Horton.  

Please return keys to him before you leave the campus to return home.)

Recharge services to:

______    Visitor

______    Research Grant

______    Other  (Specify)  _____________________________________

Local Contact Information:

Phone: _________________________Email:___________________________________

Address: ________________________________________________________________

________________________________________________________________________

I understand that the office assignment is for the period specified above and agree

to vacate the office on or before the “date out” specified above.

Signature of Post-Doctoral Fellow: 
_____________________________________    Date: ______________________

Last Update:  3/6/07

