University of Wisconsin-Whitewater Information Systems

 Access Request and Authorization Form

Supervisor: After completing the form, send the original to the TSC Helpdesk, Andersen 2000 (keep a copy for your records).

Note: The employee must complete and submit a Compliance form before access to certain administrative systems will be granted.  The supervisor or employee may be contacted for further information.  Please allow 2 weeks for the authorization process to be completed.  During this time it is recommended that employees attend training.  Information regarding training classes and registration can be found at http://www.uww.edu/icit/training/index.html 
TO BE COMPLETED BY EMPLOYEE’S SUPERVISOR

Employee’s Information (print)

First: 
       

Middle Initial:
       

Last:
       

 UWW ID (not Empl ID): 
     

Net-ID:
       

Office (Bldg./Rm):

What is the employee’s role(s) at UWW (check all that apply): 
 FORMCHECKBOX 
 Faculty Acad Staff          FORMCHECKBOX 
 Classified Staff
 FORMCHECKBOX 
 LTE

 FORMCHECKBOX 
 Advisor
 FORMCHECKBOX 
 Student        FORMCHECKBOX 
 Grad Assistant  
 FORMCHECKBOX 
 Retiree 
 FORMCHECKBOX 
 Other (please specify): 
                    
      
This employee is:
 FORMCHECKBOX 
 New to campus   
 FORMCHECKBOX 
 Returning
   FORMCHECKBOX 
 A transfer 
 FORMCHECKBOX 
 A current employee needing additional access                                 



 FORMCHECKBOX 
 Leaving Campus (please choose one of the following):  
 FORMCHECKBOX 
 Separation
 FORMCHECKBOX 
 Retired

For New, Returning, and Transfer Employees Only:


Start / Transfer Date:
        

        Will this employee require use of an office/department computer?         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
        If employee will be using a VoIP phone:   FORMCHECKBOX 
 New # 
 FORMCHECKBOX 
  Transfer  #  x         
 FORMCHECKBOX 
 Add to group extension   x       
 FORMCHECKBOX 
 N/A 
Please check those administrative systems that the employee will need access to.  If the employee is not new to campus, then please do not check those services that the employee already has access to unless the access is to be modified.
 FORMCHECKBOX 
 No access needed


 FORMCHECKBOX 
 Admissions

 FORMCHECKBOX 
 WISDM - list org codes below *  




 FORMCHECKBOX 
 Financial Aid
     
 FORMCHECKBOX 
 Telecom Billing Application - list org codes below *

 FORMCHECKBOX 
 Student Financials

 FORMCHECKBOX 
 Postage Application (WISDM) - list org codes below *

 FORMCHECKBOX 
 WINS Student Records
 FORMCHECKBOX 
 Student Payroll

 FORMCHECKBOX 
 Query Library (Student Records)
 FORMCHECKBOX 
 Other (please specify):


 FORMCHECKBOX 
 Shared T Drives (please specify):                      

 

(Note:  Net-IDs, H and G drives, and Email accounts are all created automatically)

If the employee has duties/tasks similar to those of a current employee, please identify the current employee (name & UWW ID): 


     


If the employee is a replacement for another employee, please identify the former employee (name & UWW ID): 


     


If the former employee transferred to another dept, please identify the dept (if known): 
     


* Describe the employee’s data access needs for each of the administrative systems checked above (use the back of this sheet if necessary).  Certain access needs will require the employee to participate in training.  If this is the case you will be contacted about the training that is needed.  Also specify org codes here.       

Authorization:
I hereby authorize above access for this user contingent upon the receipt of a signed Compliance form.
Supervisor Name (print) 
     

Signature and Date


2/27/2012 FORMTEXT 

2/27/2012

Department
     

Phone:
     

Campus Email
     


Administration Only:	Supervisor Notified	Awaiting Requested Information	Compliance Form on File
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