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Security Access Form            Receiver: _______ Date:     /     /_____|SUNO_____- Spring: ( Summer: ( Fall: (
Revised: Security Access Form, Dec. 21, 2009 
	Part I – User Identification Information Important Notice: Please clearly print or type information of employee requesting for UserID. 

	Name:
	
	Position:
	
	Employee Type: 
	New(  Existing(

	Dept.:
	
	Bldg. & Office #:
	
	Extension:
	

	Part II – Application Authorization Information                                                         Action Codes

Please indicate the Software(s) and print or type in Action Code that User needs access to:            I = Issue, R = Re-Issue, D = Deactivated
Example: If new access should read as follow: {I} e-mail, If access has been issued or deactivate access should read as follow: {R} SIS/PLUS {D} Novell Login 

	    (VSE/ESA ICCF                       (SIS/PLUS                              (Netware Client  Log-in                                (e-mail          
(Update SIS/PLUS Screen                               (Change User’s Context Info.                                   (Reset Password  
Department Head/Dean Signature: _______________________________________Date: ____/_____/______       Time: ____: _____
                                                                                                                                                                                    SUNO
Human Resource Director Signature: __________________________________Date: ___/____/_______    Employee: Yes__ or No__ Human Resource Director signature is required to confirm employee status for all new/ rehired employees.  Date of Hire:  ___/___/_____

	********************************ITC Office Use Only*****************************

	Dept:                             
	
	Primary Area:
	
	Security Class:
	
	Authorize College:
	

	Action Codes for Screen Access                                                          
	System Code

	I = Inquiry, U = Update, D = Deactivate
	(Student Info. Sys.  (Financial Aid Sys.  (Finance Info. Sys.

	Reason:  
	Operator Profile #: 6000 General, 6999 Secretary, 8000 Admin, 9000 JRDV, 9001 SPSV

	System Code
	Operator #
	Action Code
	Screen #
	Element ID
	Action Code
	Screen #
	Element ID
	Action Code
	Screen #
	Element ID

	SIS
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Custodian Approval: _____________________________     Date: _____/______/______    Time: ______:______

	Mainframe Access

	
	VSE/ESA ICCF UserID:
	
	Security Administrator: 
	
	Date:
	    /     /

	
	SIS/PLUS Operator  #:
	
	Security Administrator:                                    
	
	Date:
	    /     /

	Network Access 

	
	NetWare Login:
	
	Network Administrator:                                    
	
	Date:
	    /     /

	
	E-mail Login:
	
	Network  Administrator:                                    
	
	Date:
	    /     /

	Director of ITC: ______________________________             Date: ______/______/__________             Time: ______: _______

	I have read and understood the “Password Security Policy”.  I also understand that I am now solely responsible for the maintenance and confidentiality of the above systems for which I have been granted access to.  Therefore, I also understand that I WILL NOT neither distribute nor share my PASSWORD with ANYONE.  I hereby with my signature, signify that I have followed and completed all appropriate password change procedures.  

Signature: ________________________________                     Date: _____/_____/______       Time: ____:_____



	
	VSE/ESA ICCF UserID:
	
	
	Netware Login:
	                             

	
	SIS/PLUS (001) OPER #:
	
	
	E-mail Login:
	@suno.edu


SOUTHERN UNIVERSITY at NEW ORLEANS


Information Technology Center


6400 Press Drive     New Orleans, Louisiana  70126


Direct (504) 286-5258     Fax (504) 286-5014
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