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Office of the President 

From: Dr. Shawn Strong, President, State Technical College of Missouri, 1 Technology Drive, 
   Linn, MO 65051 
Date:  
Subject: Notice of Restricting Access to College Property 
Authority: State Technical College of Missouri No-Trespass Policy 

Pursuant to the State Technical College of Missouri No Trespass Policy, this memorandum serves as 
official notice that the College is restricting access to College property as set forth below. 

Individual Subject to this Notice: 
Name:______________________________ 
Address (if known)___________________________________ 
City, State, Zip (if known)_____________________________________ 

Restriction 

_____ All property owned, leased, or controlled by State Technical College of Missouri 
_____ Only the following areas: 
________________________________ 
________________________________ 
________________________________ 

Effective Period 
_____Effective immediately and until rescinded in writing. 
_____ Effective from __________ through__________ 

Notice of Enforcement 
Failure to comply with this notice may result in removal from College property and referral to law 
enforcement. Unauthorized entry onto restricted College property may constitute trespass under 
applicable Missouri law. 

Issued by 

_____________________________________________ 
Authorized Official 
State Technical College of Missouri 
Email: HR@statatechmo.edu 



  
 

Date:  
Subject: Notice of Restricting Access to College Property 
Restricted Individual_______________________ 
 
Acknowledgment of Receipt 
Recipient Signature: ____________________________ Date: ____________ 
 
☐ Recipient refused to sign. 
 
Witness: _________________________________ Date: ____________ 
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