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TRACKING DEVICE REQUEST FORM

Please complete all fields and submit via email as Word document to dosacousadmin@nova.edu.
	Name of Event/Program:
	
	Hosting Office:
	

	
	
	
	
	
	

	Date of Event:
	
	Start Time:
	
	    End Time:
	

	
	
	
	
	
	

	Event Location:
	

	(Building, Room #, etc.)

	

	Based on your response below, the NSU Campus Card Office will make determination how many tracking device you will need.

	Anticipated/Expected Number of Attendants:      
	approximately
	
	people

	

	Number of Check-in Point/Entrance:
	
	(numeric)

	
	
	

	
	Name(s)
	NSU Email
	Phone

	Appointed tracking device user(s): Please provide names of all users. First-time user will need to be trained on how to use the device.
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	Name
	Date
	Time

	Device will be picked up by:
	
	
	


Below are to be filled by the time of pick up.

	Number of device given:
	
	Given to:
	
	on and at:
	

	
	
	
	(Name)
	
	(Date and Time)


	Note (if any):
	


Information on the report: Please note that this report will be used for DOSACOUS Check-In meetings.
Report will already include the following information
· Student’s First and Last Names

· Campus

· NSU ID (N#)

· Student Type (FTIC/Transfer)

· College

· Program

· Major

· Undergraduate or Graduate Student

· NSU Email

· Academic Term

· Residential (Y/N)

· Athlete (Y/N)
· Gender
· Status (Active/Inactive)
· Home State
· Term/Cum GPA (ONLY available at the end of the term)

· Academic Standing (ONLY available at the end of the term)

	· Others (please specify):
	



For DOSACOUS Central Administration use only: 
	



For Office of Institution Effectiveness (IE) use only:

	Code:
	


	Note (if any):
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