
                                                                                       IT Use Only - User ID ________________________

UNIVERSITY OF NORTH CAROLINA SCHOOL OF THE ARTS

BANNER ACCOUNT REQUEST FORM

1. _________________________________________________
  E – Z Arts ID:  96__________________
    Last Name
(print)

First Name

Middle



     (To Be Assigned)

2.  Department: _____________________________ Building: _________________ Room:_____________
3.  Job title __________________________________________     Email ___________________________

4.  My status:  (circle one)
Staff

Faculty
 
Administrator

Other

5.  This is a request to: _____ Create a new account 



______ Modify my account (acct name ___________________)        

______ Remove this account (acct name __________________)

6.  I need Banner access in order to: ____________________________________________________________________________________________________________________________________________________________________________________

Supplemental Access Forms






  Check all that apply
For financial records, I have attached a completed Financial Records Access form.

______ 
For personnel records, I have attached a completed Human Resources Access form.

______ 
For student records, I have attached a completed Student Information Access form.

______ 
As a member of IT staff, I have attached a completed Systems Support Access form.  
______ 
7.  I have read the UNCSA Security and Confidentiality statement attached to this form and agree to abide by the policies outlined therein.
______________________________________        _______________                   ______________

Applicant Signature





Date


        Phone

8.  Authorization
As departmental representative, I approve the access requested by the above employee and will initial attachments to this form.  If the user of the above computing account leaves this department, I will notify Information Technologies so that the account may be removed.

______________________________________       ________________

______________

Signature of Immediate Supervisor 

              Date


        Phone


9.   Route to Banner Security Coordinator – Office of Information Technologies 
Signature of Banner Security Coordinator _____________________________
Date _________________
Form: BanSec v1.1

