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	The University of Texas at El Paso
Affiliate Credential Request Form


 


Last Name: ______________________________________
First Name: ______________________________________
Middle Name: ____________________________________
Date of Birth: _________________Social Security #: ______________________________ 
Email: _______________________________________
Department: __________________________________
Title: ________________________________________
Building Name: _________________________________ 
Hours Needed: __________________________________ 
Days Needed: __________________________________       
Start Date: ______________End Date: ________________
Parking Gate: Yes ______   No ______ 
Student ID: _____________________________________ 

