


	EAST CAROLINA UNIVERSITY
SSN  USE REQUEST FORM

	Department Name:
	Department Chair:

	Department Phone Number:
	Department Contact:
	Date of Completion:

	Please list the names of  all Applications, Databases, Forms or Electronic Templates which Use, Disclose or Store Social Security Numbers (SSNs).

 



	Have you investigated other options to collecting, disclosing or storing SSN to meet your business needs? |_| Yes |_| No
If yes, please explain the barriers.

If no, please consider other options prior to submitting this request.

	Do you collect or store the entire SSN or truncated SSN? 

If truncated, indicate the number of SSN digits stored.

	Please provide the web location (URL) of the form or electronic template, if applicable.

	Please provide the location where data from these forms are stored (PirateDrive, local hard drive, Administrative database (e.g. Banner)

	Is the form or electronic template distributed or maintained by your department on behalf of an outside vendor or third party?  |_| Yes |_| No

If yes, please identify the outside vendor and/or third party.



	What is the purpose of collecting the SSN?



	Do individuals authorize the use of their SSN for this purpose |_| Yes |_| No
If yes, please provide a copy of the Disclosure Statement with this form. Acceptable SSN disclosure statements are available in electronic form at http://www.ecu.edu/ssnresource.

	Is the requirement to provide the SSN voluntary or required for the individual?

	Do you share any of the SSNs you collect with others outside of your department?  |_| Yes |_| No

If yes, please identify: (a) the department and contact person, (b) the purpose for disclosure, (c) method of disclosure (e.g., email, fax, paper copy), (d) the portion of the SSN that is shared:  all nine digits, the last four digits, other (please specify).






	Do you share any of the SSNs you collect with outside vendors or third parties?  |_| Yes |_| No

If yes, please identify: (a) the outside vendors and/or third parties, (b) the purpose for disclosure, (c) method of disclosure (e.g., email, fax, paper copy), (d) the portion of the SSN that is shared:  all nine digits, the last four digits, other (please specify).



	Is the collection of SSNs approved by your department chair? |_| Yes |_| No

If so, please provide name and contact number for the individual.

	How is access to forms or electronic templates that contain SSNs controlled or restricted (e.g., locked file cabinets, password protection, encryption)?



Please send this completed form and sample form(s) used to collect SSN, if applicable, to ITPC@ecu.edu  




