

UNIVERSITY OF CENTRAL FLORIDA Cell Phone Exemption Request Form





Select the option that applies:	  New	  Update	 Termination





Employee Name:	EMPLID:	Date:





In  the  box  to  your  right,  provide  your  justification for   an  exemption to the UCF  Cell   Phone  Policy  as  listed  below  (i.e.,  how  will the UCF phone  and  associated  services  be  used  in conducting sponsored research & training business?).





I hereby certify that all information is true and that I have read and understand the UCF Cellular Telephone Acquisition and Use Policy #4-009. It is my responsibility to report changes or interruptions in service of the device to my department contact. I also affirm that 100% use of the University cell phone is for sponsored research and training activities only.








Employee Signature:





 Please complete the following Sponsored Project use allocation chart.





Contract & Grant Project No 		      Usage %





. 





1.__________________		__________


2.__________________		__________


3.__________________		__________


4.__________________		__________


5.__________________		__________	


6.__________________		__________























Department Name:	College/Research Center





Department Contact:	Phone Number:





Office of Research & Commercialization


Official					    Name:





I hereby approve the request **











Signed:	Date:





 











 











 Please send the original copy of this completed form to Office of Research & Commercialization
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