
LCSR/Robotics J-Card Access 

_____________________________ 
Full Name 

_____________________________ 
Preferred Name 

_____________________________ 
JHED 

_____________________________ 
Phone Number 

_____________________________ 
Email Address 

_____________________________ 
J-Card # (usually starts with “601”)

_____________________________ 
Emergency Contact Name 

_____________________________ 
Emergency Contact Number 

Affiliation at Hopkins (check one): 

☐ Faculty     ☐ Staff    ☐ Post-doc    ☐ Graduate    ☐ Undergraduate    ☐ Visiting ____________

Access to be Requested (Machine Shop and 3D Printer rom access are granted through 
separate forms after training is complete, please reach out to Anna Goodridge): 

☐ Main doors     ☐ Robotorium     ☐ Grad Student offices     ☐ Mock OR     ☐ Postdoc offices

Lab pod access: ______________ Other: _________________ 

If access is for a visiting student or temporary student, please note end date: _______________ 

_________________________________ 
Faculty Name 

______________________________________ 
Faculty Signature 
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