SOUTH SEATTLE COMMUNITY COLLEGE

CAMPUS SERVICES


SCAN AUTHORIZATION FORM

________________________________________________________________________________

Name (please print)

_______________________________perm  FORMCHECKBOX 
temp  FORMCHECKBOX 
other   FORMCHECKBOX 
_________________________   


Title


                                 (employment)                            (explanation)

________________________________________________________________________________

Department




Telephone number

                                           check one  - Shift  &  Range
	                   (Shift) 

                                        (Range)

	 0 FORMCHECKBOX 
Valid - 24 hours
        0 FORMCHECKBOX 
Intrastate (Washington Only)

	      1 FORMCHECKBOX 
Valid - 7am to 7pm       1 FORMCHECKBOX 
Washington, Oregon, Idaho, Montana, California

	 2 FORMCHECKBOX 
Valid - 3pm to 12am     2 FORMCHECKBOX 
48 contiguous states

	 3 FORMCHECKBOX 
Valid - 11pm to 8am     3 FORMCHECKBOX 
Range (2) plus Alaska, Hawaii

	                                                    4 FORMCHECKBOX 
Range (3) plus Mexico, Caribbean, International 


___________________________________________________________________________________

Administrative approval



                          Date

scan authorization ba-12/18/03

