
R E Q U E S T  F O R  N E W  N O V E L L / E M A I L 
A N D  B A N N E R  U S E R  I D

I n f o r m a t i o n  Te c h n o l o g y  D e p a r t m e n t

Request date:                                                                              I .T.  Department  FAX #:  x6312

c New employee    c Transfer      Department Transferr ing f rom                                                                      

*Name:  
              F i rst                                                                      Middle In i t ia l                 Last

*Z#:                                                                    Posi t ion T i t le :                                                                  

*Department:                                                        Off ice Locat ion:                          Phone:                            

*Dept.  Head Signature:                                                                                         Phone:                            

*Requi r ed  f i e ld s                                                    

Required for Banner access:  To be  comple t ed  by the  employee ’s  manage r  o r  depar tment  head. Please  c he c k  one  a c c e s s  op t ion.

Please g ive th is employee the same access as:

                                                                                                                or                                            
Name of  employee with ex ist ing Banner access                     Banner user name                                      Banner secur i ty  c lass
 

I  u n d e r s t a n d  t h a t  t h e  a c c e s s  I  a m  r e q u e s t i n g  m a y  c o n t a i n  i n f o r m a t i o n  t h a t  i s  p r o t e c t e d  b y 
t h e  F a m i l y  E d u c a t i o n  R i g h t s  a n d  P r i v a c y  A c t .  ( F E R PA ) .  I  a l s o  u n d e r s t a n d  t h a t  d i s c l o s u r e  t o 
u n a u t h o r i z e d  p a r t i e s  i s  a  v i o l a t i o n  o f  F E R PA .  W h e n  a c c e s s i n g  t h e  B a n n e r  s y s t e m ,  I  m u s t 
o n l y  a c c e s s  i n f o r m a t i o n  n e e d e d  t o  c o m p l e t e  m y  a s s i g n e d  t a s k .  T h i s  i n f o r m a t i o n  m a y  o n l y 
b e  c o m m u n i c a t e d  t o  a u t h o r i z e d  p a r t i e s  i n  a c c o r d a n c e  w i t h  t h e  p r o v i s i o n s  o f  F E R PA .

I  a g r e e  t o  m a i n t a i n  t h e  c o n f i d e n t i a l i t y  o f  m y  p a s s w o r d  a n d  t o  u s e  m y  a c c e s s  t o  O R M 
i n f o r m a t i o n  f o r  a u t h o r i z e d  p u r p o s e s  o n l y .

Name:                                                                                      Date:                                                        
                                                   P lease pr int 

S ignature:                                                                                                                                               

                                         

For I .T.  Dept.  Use:                                                                  

Novel l  Login:                                                                             Banner User ID:                                           

Emai l  Address:                                                                         

Password for  Novel l /Group/Wise and Banner ( i f  requested)  wi l l  be:                                                                  

P idm:                                                                                      Completed by I .T.  :                   ,                      

                                                                                                                                               REV 10/07 
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