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TTUHSC Safety Services Department 
 

UNIT SAFETY OFFICER 
CHANGE FORM 

 
 
Please complete and return this form to: Maria Garza, M.Ed. 
      Manager of Education and Training 
      TTUHSC Department of Safety Services 
      Lubbock STOP 9020 
      
       
 
 
 
 
 
DEPARTMENT INFORMATION: 
 
Department Name(s):  ________________________________________________ 
 
Dept. Home Org. Code(s): ________________________________________________ 
 
Mailing Address:  ________________________________________________ 
 
Regional Campus:  ________________________________________________ 
 
Department Head Name: ________________________________________________ 
 
 
USO INFORMATION: 
 
Date Change Effective: ________________________________________________ 
 
Previous USO:  ________________________________________________ 
 
USO Name:   ________________________________________________ 
 
USO eRaider username: ________________________________________________ 
 
Telephone Number:  ________________________________________________ 
 
E-mail Address:  ________________________________________________ 
 
 
 
 
 
 
 
Revised  7/30/10 

PLEASE PRINT 


