Labels Request form
Date of request:
________________________ 
Requestor:
 
________________________

Department: 

________________________

Campus Extension: 
________________________

Date labels needed by: 
________________________ (Please allow 5 business days for turnaround)
Describe the purpose of label use:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe what group of employees you wish to have addressed and how you wish to have the labels sorted: (ie: faculty, staff, bargaining unit, all active employees, full-time or part-time etc)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Do you wish to have campus address locations or home address locations printed on labels? (circle)

Campus 
or 
Home
Sample Label:  Each label includes the employee name, department name and building location
John Doe

Human Resources

Merkert Tracy

Note: 

Requestor is responsible for providing label stock to HR.  Avery 5160 is requested, 30 labels per page will be printed.

FOR HUMAN RESOURCES DEPARTMENT (please do not write in this section)
HR approved_________

Date received_____________

Date completed___________ 


