
WARP Access Nomination Form 
 

Nominee Details 
 
Staff ID ________________   
 
Surname ________________________________________ 
 
Other Names ________________________________________ 
 
Email  ________________________________________ 
 
 
 
Access Requested 
 
 
Level 3 – School __________________________________ 
 
Level 4 – Faculty __________________________________ 
 
 
 
 
__________________________________________ 
 

Signature of Nominee 
 
Date   ____ / ____ / ____ 
 
 
 
Head of School / Dean of Faculty Endorsement 
I agree that the above named person should be granted WARP access for the above 
named school / faculty. 
 
 
 
__________________________________________ 
 

Signature 
 
Date   ____ / ____ / ____ 
 
 
Note: 
 

• The Dean of Faculty must endorse the request to gain level four access to a faculty. 
• WARP access will expire one year from the date this form is endorsed or the cessation of 

employment with the University of Tasmania, whichever occurs first. 

Return this form to David Johnstone, RDO, Private Bag 01 


