
 ACCESS REQUEST FORM 
                         
 
To:      Information Systems 
 
Date:  2/22/2005 
 
 
Request that the following individual access as indicated: 
 
Name:             

Title:            

Department:           

 
Check One:  Full-time      Part-time  
   
This employee needs access to the following: 
 
Novell      Datatel                     
Groupwise          Webadvisor/ 
                                   CampusCruiser      
 
 
I certify that this employee has been briefed on the current policies concerning security of information 
and that he or she understands that violation of these policies will not be tolerated.  
 
 
___________________________________ 
Signature of Supervisor  
 
___________________________________ 
Title 
 
 
 ================================================================================ 
 
FOR INFORMATION SYSTEMS OFFICE USE ONLY: 
 
Vice President :   ________________________________________  
 
User Id: ___________________    Initial Password ______________ 
 
 
Initials ________     Date: __________ 
          
 
                                                           
 IS FORM 1 
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