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OUT OF HOURS WORKING POLICY (FORM B)
FORM B - NOTIFICATION BY STAFF OR STUDENT WITH HEAD OF SCHOOL/HEAD OF PROFESSIONAL SERVICE AUTHORISATION TO ENTER UNIVERSITY BUILDINGS DURING CLOSURE PERIOD. WHEN COMPLETED TO BE EMAILED AS AN ATTACHMENT TO THE CENTRAL CONTROL ROOM unisecurity@soton.ac.uk.

	Name:

	

	Email address:

	

	I will be working in:

	Building:
	Room:

	From:


	Date:
	Time:

	To:


	Date:
	Time:


I agree to follow health and safety arrangements notified to me by my Head of School/Head of Professional Service (or nominee).  I understand that if I experience any security-related difficulty or concern, then I should stay where I am and notify the Central Control room for assistance on 22811. 
