

 User ID_______________________
                    (To be assigned by USC)

                                                                                                                 Employee ID#_____________________
Please complete the following form with the appropriate attachments.                                                                                                                       

1. ___________________________________________________________________________________


    Last Name
(print)


First Name





Middle

2.  Department ________________________________________   Phone __________________________

3.  Job title ______________________________ McNeese E-mail Address_________________________
     Are you a Supervisor _________Yes   __________ No    
4.  My status (circle one)
Staff

Faculty
 
Administrator

Other
5.  This is a request to:        (Please check all that apply)
______   Create a new account 



______   Modify my account  (Account  Name ___________________)                                     
6. I have read McNeese State University’s computer ethics statement and McNeese State University’s FERPA policy www.mcneese.edu/policy/computing.htm and agree to abide by the policies outlined therein.
Applicant Signature: __________________________________
Date  ____________________________
7. Authorization

As departmental representative, I approve the access requested by the above employee. If the user of the above computing account leaves this department, I will notify UCS so that the account may be removed.

______________________________________    ________________              _______________



Signature of Immediate Supervisor 

  
 Date



Phone
_____________________________________                                                      ______________

Signature of Campus Liaison (only required for non McNeese Personnel)           Date

      Please circle which forms are attached 

Banner Finance/Human Resource System                                        Financial Aid
Banner Student System                                                                       Argos
UC4

 BDM

All forms must be submitted to University Computing Services, Attn: Tina Fuselier, Financial Aid Building, Room 108, Box 91575, Fax 475-5118
Employee Computing Services Form
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