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PERMIT – ANIMALS ON CAMPUS

	[NOTICE REQUIREMENT - MINIMUM OF 15 BUSINESS DAYS]

	1. REQUESTOR DETAILS

	Date Submitted:
	Name of Requestor:

(include Surname or family name; first name or given name)

	Name of GU School or Office:
	Student/Staff Number:


	Program of Study:

	Requestor Mobile Number:

	External to GU:
	Yes / No
	Requestor Contact Email:


	
	Requestor Address:


	2. CAMPUS LOCATION DETAILS OF PERMIT

	Gold Coast              Mount Gravatt          Nathan                 South Bank                Logan

	Building/Location/s of Animal/s:
	Floor/s
	Room/s:

	PERMIT ASSESSMENT DETAILS

	3. HIRED ANIMAL ENTERTAINMENT (only)

	Type of Animal/s:

	Quantity of animals:

	Containment measures:

	Purpose:

	Copies of insurances attached:

	Animal/s vaccinations are current (Griffith University reserve the right to check) 
	 Yes/ No

	Copy of License attached:

	Parking/Access requirements:

	Date(s) Required:
	Time:
	Duration:

	 I verify that these animal/s are under my supervision and the above conditions are met.
	 Yes / No

	Requestor Signature:

	Date:
	Time:

	4. ANIMALS

	Type of animal:

	Breed & colour of animal:
	Name of animal:

	Age of animal:
	Sex of Animal:
	Desexed:
Yes/No

	Small (less than 10kg):
Yes / No
	Medium (less than 20kg)
Yes/No
	Large (more than 20Kg)
Yes/No

	5. REQUESTOR TERMS AND CONDITIONS OF PERMIT (Assistance Animals)

	Requestor acknowledges and agrees to treating the assistance animal with respect and cleaning up after the animal as required
	Yes / No

	Dog handlers identity card issues by QLD Guide, Hearing and Assistance Dogs (or other State/Territory equivalent) attached:
	Yes / No

	Room/location(s) [confirmed with School and Student Disability and Accessibility if Student is requestor
Documentation attached
	Yes / No

	Additional information:

	I verify that these animal/s are under my supervision and the above conditions are met.
	Yes / No

	Requestor Signature:
	Date:
	Time:

	6. ANIMALS REQUIRED FOR EMPLOYMENT, STUDY, RESEARCH 

	Purpose of the animal being on campus:


	Animal/s on campus is key to an activity that supports University’s business objectives
	Yes/ No

	Animal Vaccinations are current and copy of latest vaccination record attached
	Yes / No

	Is the presence of the animal likely to pose a significant risk to the University
	Yes/No

	Room/location(s) [confirmed with School and/or Room Bookings (Exams and Timetabling)
Documentation attached
	Yes/No

	I verify that these animal/s are under my supervision and the above conditions are met.
	Yes / No

	Requestor Signature:
	Date:
	Time:

	7. HEAD OF ELEMENT APPROVAL

	Animal/s on campus key to an activity that supports University’s business objectives
	Yes / No

	Is the presence of the animal likely to pose a significant risk to University
	Yes / No

	I verify that the requestor and animal/s are under my supervision & endorse this request.
	Yes / No

	Name of GU Responsible Officer – Head of Element:

	Signature of GU Responsible Officer – Head of Element:

	Date:
	Time:

	7. GU PROPERTYAPPROVAL

	I verify that the permit conditions have been met and the required documentation provided.
Check all paperwork required (refer above) has been provided
	Yes / No

	GU Campus Life – Campus Facilities Manager:

	Signature GU Campus Life – Campus Facilities Manager:

	Date:
	Time:
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