
e~Print Security Access Request Form

1) Applicant’s Name (Last, First, MI):___________________________________________ 

2) Campus Telephone: (______)_______-____________    

3) Department Name: ____________________________  Building/Rm #:______________ 

Division                : ____________________________





      

4) Exchange User ID: ____________________________

Repository
User Group 

Dept. Head Signature / Date
Accounts Payable
___ AP Users

____________________________________________________
-------------------------------------------------------------------------------------------------------------------------------------------

Demurrage

___ Demurrage

____________________________________________________

-------------------------------------------------------------------------------------------------------------------------------------------

Human Resources
___ IPC


____________________________________________________

                                    ___Benefits                       ____________________________________________________

                                    ___General_RPTS           ____________________________________________________

                                    ___HR_AA                       ____________________________________________________
                                    ___ITCS_Security           ____________________________________________________

                                    ___One Card                    ____________________________________________________
                                    ___HR_SOM                    ____________________________________________________               


___ Pay1   (Payroll)
____________________________________________________




___ Pay2   (Payroll)         _____________________________________________________
                                    ___Budget_Office            ____________________________________________________

                                    ___CRW                           ____________________________________________________

                                    ___Facilities                     _____________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------

Financial Aid
___ FIN AID

____________________________________________________




___ Grades                         ____________________________________________________




___ Research                      ____________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------

FRS

___ FRS Daily

____________________________________________________




___ FRS Weekly

____________________________________________________




___ FRS Monthly
____________________________________________________




___ FRS Yearly

____________________________________________________



___ FRS Student Life       ____________________________________________________

                                    ___ ALUMNI                    ____________________________________________________


___ DHS_ALHTH            ____________________________________________________   

                             ___ DHS_BSOM               ____________________________________________________ 

                             ___ DHS_DIV                   ____________________________________________________
                             ___ DHS_NURS               ____________________________________________________
IDX                             ___ACD(Academic)         ____________________________________________________

                                    ___BUS(Bus Off)              ____________________________________________________ 
                                    ___COMPLIANCE          ____________________________________________________

                                    ___CVS(CardVas Surg)  ____________________________________________________

                                    ___CADA(Al/Drug Abuse) __________________________________________________ 

                                    ___PAT(Clin Path)           ____________________________________________________ 

                                    ___DAD(Dean/Admin)     ____________________________________________________ 

                                    ___SHS(Stu Hlth)             ____________________________________________________ 

                                    ___EME(Emerg Med)      ____________________________________________________   
                                    ___FPC(Fam Prac)           ____________________________________________________    
                                    ___FMO(Firetower Med Off)_________________________________________________    

                                    ___GPA(Grp Prac Admin)___________________________________________________     

                                    ___LJCC(L. Jenkins Cancer Cntr)____________________________________________

                                    ___MED(Medicine)            ___________________________________________________         

                                    ___CVD(NCCVDC)           ___________________________________________________         

                                    ___OBG(OB/GYN )           ___________________________________________________     

                                   ___PED(Pediatrics )           ___________________________________________________         

                                   ___PRH(Prosp Hlth)          ___________________________________________________          
                                   ___PSY(Psychiatry)            ___________________________________________________                                        

                                   ___ROC(Rad Onc)              ___________________________________________________          

                                   ___REH(Rehab Med)          ___________________________________________________      

                                   ___BMT(Stem Cell Trans)  ___________________________________________________   

                                   ___SUR(Surgery)                 ___________________________________________________    

                                   ___PATIENT_ACC_SERV___________________________________________________                                                                                                                                                                                      

                                   ___PATIENT_FIN_SERV  ___________________________________________________  

                                   ___ALL_DIVISIONS         ____________________________________________________     
                                   ___DUPMRN                      ____________________________________________________     

 ------------------------------------------------------------------------------------------------------------------------------------------

ITCS

___ ITCS Group

____________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------

Store Inventory
___ Inventory

____________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------

Student Systems
___ Academic Affairs
___________________________________________________

                                    ____Admissions                ___________________________________________________




___ Continued Studies
___________________________________________________

                                    ___ Financial_Aid            ___________________________________________________ 




___ Graduate Research
___________________________________________________




___ LMS (Loan Management Systems________________________________________

                                    ___  Rec_Serv                   ___________________________________________________




___ Student Team
___________________________________________________




___ Registrar

___________________________________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Check Reconciliation___ Check Recon
____________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------

Other

___ ___________
____________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------

__________________________________________    _____/________/_______    Password Assigned: ______________________________

Applicant Signature                                                                     Date 

Please forward the completed form to the following: 
e-Print Security Administrator

Anne Suggs

Financial Services- Systems Coordination
Administrative Support Annex Building          
Revised 03/21/07  (aes)
