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LABORATORIO SUBTERRÁNEO DE CANFRANC

REQUEST FOR ACCESS AUTHORISATION

To be completed by the applicant
NAME: …………………………………………………………....................................
SURNAME: …………………………………………………………..............................
PASSPORT / ID CARD NUMBER: ..........................................................
DATE OF BIRTH: ………………………………………………………….......................
CITIZENSHIP: ………….………………………………………….……….......................
   GENDER:      M □    F □
INSTITUTION: ………………………………………………………………………….…………………………...........................................
DEPT. / DIVISION: …………………………………………………………………..…………………………….........................................
ADDRESS: ………………………………………………………………………………………………………….............................................
………………………………………………………………………………………………………………………................................................
COUNTRY: …………………………………………………
PHONE NUMBER: …………...…….………….........
E-MAIL: ……………………………………………………..                                   FAX NUMBER: ..……………………......…..….........
EMPLOYMENT (check and complete):

□ Professor
□ Researcher
□ Post-doc
□ Doct. Student
□ Undergraduate
□ Other (specify)

EXPERIMENT(S) INVOLVED AT LSC: ………………………………………………………………………...

I undertake:

· to comply with the rules in force on access, emergency procedures and general safety.  I undertake to read and follow what is stated in the respective documents which I will be given at the LSC and to attend the requested brief courses given at LSC on those matters.
· to give immediate communication of any relevant variation in my position and to present the corresponding updated documents.
The personal data provided shall be included in a file under the responsibility of the CONSORCIO DEL LABORATORIO SUBTERRÁNEO DE CANFRANC, sole recipient of the information partly provided by you voluntarily, partly provided by the institution you work for and who has authorised you to apply for access. Such files are used to authorise and register the access to the facilities of our institution, which would not be possible without the personal data. 

The rights for access, rectification, cancelation and opposition might be exercised by letter addressed to Paseo de los Ayerbe s/n - 22880 Canfranc Estación (HUESCA) - derechoslopd@lsc-canfranc.es. If whilst accessing our facilities you have access to rooms or places where documentation is filed, or computer equipment is placed, you undertake by signing the present document to guarantee the confidentiality of the information contained in such places. Also you guarantee the confidentiality, fair use and secrecy of the information to which you might have had access whilst visiting our facilities.

Date: ……………………………….
Signature:
To be completed by the LSC Director office

AUTHORIZED by the Director of LSC from …………………………..….. to ……………………………..……

Date: ……………………………….
Signature of the LSC Director:
