Instructions for completing the UWSA Data Authorization Request Form

Complete the following information:

IDENTIFICATION SECTION

Name

Staff Initials  (Three character First name, Middle Initial, Last Name)

Phone number including area code

Access:  New – This is a customer who does not have access to any UWSA Databases

              Modify – This is a customer who already has access to one or more UWSA databases
                              but needs to make a change to their authorizations

              Delete – This is for a customer who wants to have their access removed or 

                            for the supervisor when a customer leaves their area of responsibility

Email Address

Institution

Dept/Office

Staff Signature

Inventory Tag (Only UWSA Customers)

Supervisor Signature

Supervisor Printed Name

Date

UWSA’S  APPLICATIONS(s) REQUESTED

Applications are special programs installed on your PC which allow you to edit and update data.

Check the appropriate applications you would like to have installed on your PC

DATAVIEWS

Dataviews are available for query purposes only.  

Check the appropriate dataviews that you would like to use to run queries.

DATA ACCESS SOFTWARE REQUESTED   (UWSA STAFF ONLY)
Check the query tool you are requesting to have installed on your PC

All other parts of this form will be used by the Office of Information Services

OFFICE OF INFORMATION SERVICES STANDARDS AND PROCEDURES

07/29/08                                                                               UWSA DATA ACCESS AUTHORIZATION REQUEST FORM
Fill in all Gray areas that apply, Print, Sign and Send in
TO:
Pat Hawkey,  UWSA Data Administrator 


Suite 246, 780 Regent Street


               Madison, WI  53706

Please allow two weeks from receipt at OIS   for changes on this form to take effect.


	IDENTIFICATION

	STAFF 

NAME:  
	

	STAFF INITIALS: (First, Mid, Last)
	PHONE: 
	ACCESS:         FORMCHECKBOX 
  Add     FORMCHECKBOX 
  Modify    FORMCHECKBOX 
Delete

(Check ONLY ONE)

	EMAIL ADDRESS:
	

	INSTITUTION:   
	DEPT / OFFICE: 

	STAFF 

SIGNATURE:
	                                                                                  
	                                                                           

	SUPERVISOR SIGNATURE:
	                                                         Print Name:
	DATE
SIGNED:
	

	UWSA’s APPLICATION(S) REQUESTED

	APPLICATIONS AVAILABLE  FOR INSTALLATION ON YOUR PC:  (Check all boxes that apply):

                                                                    

	 FORMCHECKBOX 
  CEUS – CDR

 FORMCHECKBOX 
  CDR Financial Reporting

 FORMCHECKBOX 
  IAIS


	 FORMCHECKBOX 
  Facilities

 FORMCHECKBOX 
  WI_GI_BILL_WAIVER

 FORMCHECKBOX 
  Job Group Codes

 FORMCHECKBOX 
  ELFS

 FORMCHECKBOX 
  Transfer Information System (TIS)

 FORMCHECKBOX 
  TSA


	UWSA EMPLOYEES ONLY:

 FORMCHECKBOX 
  AAEEO Self Reporting

 FORMCHECKBOX 
  Personnel

 FORMCHECKBOX 
  Equipment Inventory



	DATA VIEWS

	DATABASES AVAILABLE FOR QUERY PURPOSES ONLY:  (Check  all boxes that apply):



	 FORMCHECKBOX 
 CDR Student

 FORMCHECKBOX 
 CDR Curricular

 FORMCHECKBOX 
 CDR Financial Aid

 FORMCHECKBOX 
 IAIS

 FORMCHECKBOX 
 MAAD


	 FORMCHECKBOX 
 Human Resources (HRIS)

 FORMCHECKBOX 
  Facilities

 FORMCHECKBOX 
 Safety and RM (a.k.a. Facilities)

 FORMCHECKBOX 
 Plant Ledger


	UWSA EMPLOYEES ONLY:

 FORMCHECKBOX 
  Equipment Inventory

 FORMCHECKBOX 
  FMIS

 FORMCHECKBOX 
  Earning Statements

 FORMCHECKBOX 
  GI Bill Tuition Waiver



	DATA ACCESS SOFTWARE REQUESTED (UWSA Staff Only)

	
	
	
	

	 FORMCHECKBOX 
  InfoMaker
	 FORMCHECKBOX 
  Brio Query
	 FORMCHECKBOX 
 PC SAS
	 FORMCHECKBOX 
People Soft


	 FORMCHECKBOX 
 Other (Please Specify:                                                               

	OFFICE OF INFORMATION SERVICES PURPOSES ONLY

	DATA CUSTODIAN AUTHORIZATION  

SIGNATURE (S):
	1) _________________________________________________________

2) _________________________________________________________

Security Level for TIS:   BT   __    CE   __    CO  __    DE  __    FN ___    TM___

	

	DATA ADMINISTRATOR SIGNATURE:
	
	ORACLE

BOX:
	 FORMCHECKBOX 
 CDR2                FORMCHECKBOX 
   HRS PRD/OISA

 FORMCHECKBOX 
 CDR3                  

 FORMCHECKBOX 
 TIS               

	DATE ADDED TO ACCESS DATA BASE:
	
	LOGIN 

NAME:
	

	DBA

SIGNATURE:
	

	DATE ADDED TO ORACLE:
	

	COMMENTS

	


H:\Helpdesk\DATA _BASE _AUTHORIZATION.doc

