
 
 

Contractor/Vendor Credential Application  
This application is to designate Contractor/Vendor who are identified by the responsible department 
director, dean, or chair to support Critical Personnel when normal campus operations have been suspended, 
the campus is under a state of emergency, and access to campus is being controlled by law enforcement.  
Examples may include, but are not limited to: Debris removal companies, Electric Companies etc... 

 

Date: _______________________ 

Requestor Name: __________________________________   

Requestor Title: __________________________________ 

Department/College: ___________________________________________________________ 

 

Role of Contractor/Vendor During Campus Closure: 

  

 

 

 

Number of badges requested (limit of 10 badges per role): _____________ 

 

Representative from the Department that is responsible for the Contractor/Vendor: 

Name: _________________________  

 

Signature: __________________________________ 

 

 

 

 

***Submit completed form to the Department of Emergency Management at eoc@ucf.edu*** 
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