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	Computing Access Request Form

Request for access to (  <Application or System Name goes here>


	SECTION 1:  Requester Information

	Requester Name:        
	Phone #:      

	Department Name: 
	Box No.:

	Status:  FORMCHECKBOX 
 Staff    FORMCHECKBOX 
 Misc.  FORMCHECKBOX 
 Other

(If ‘Other’, indicate affiliation with Brown, such as ‘Contractor’)
	Expiration Date:      
(If ‘Other’ is checked  -  MM / DD / YYYY)


	SECTION 2:  Access Information

	 FORMCHECKBOX 
  Create a new ID
	 Set up like: _________________________

	 FORMCHECKBOX 
  Change existing ID __________
	

	 FORMCHECKBOX 
  Disable existing ID __________
	


	SECTION 3:  Policy Acceptance

	 FORMCHECKBOX 

	Password Policy has been reviewed and accepted
	[ see www.brown.edu/cis/policy/password.html ]

	 FORMCHECKBOX 

	Requester: I agree to change my password immediately upon entering my new account, and periodically thereafter.
	Requester Initials: __________

	 FORMCHECKBOX 

	Acceptable Use Policy has been reviewed and accepted
	[ see www.brown.edu/cis/policy/aup.html ]

	 FORMCHECKBOX 

	Confidentiality Statement has been signed
	[ see attached ]


	SECTION 4:  Authorized Signatures

	Requester's Signature:
	_________________________________
	Date:
	__________________

	Approver’s Name:
Approver’s Title:

(Department Head or above)
	__________________________________        __________________________________
	Phone:
	__________________

	Approver’s Signature:
	_________________________________
	Date:
	__________________
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