Miami Dade
College

InterAmerican Campus

REQUEST FOR MDC EMPLOYEE IDENTIFICATION CARD
(Hand deliver to Student Life)

Date:

NAME: MDC Employee#
Department Phone #:
SELECT ONE (for IDs):

[1 Full Time Faculty, Staff and Administration
[ Part-time

L1 Part-time / Student

[1 Adjunct Faculty

Print Name:

Department Head
Signature

Please contact the Student Life Office if you have any questions at
(305) 237-6163
Room 1106
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