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REQUEST FOR WAIVER
1.
REQUESTER:       
DATE:       
2.
TITLE:       
3.
TELEPHONE:         EMAIL:       
4.
DEPARTMENT OR UNIT:       
5.
LOCATION:       
6.
PROJECT:       
7.
RELATIONSHIP TO SITUATION (Manager of responsible organization, network administrator, user/requester, etc.)       
8.
A WAIVER OF COMPLIANCE IS REQUESTED FROM BROWN UNIVERSITY’S POLICY TITLE       (located at: http://www.brown.edu/Facilities/CIS/policy/):


FOR THE FOLLOWING REASON(S):       
9.
CONDITION(S) OF NON-COMPLIANCE:


A.
WHAT IS THE SPECIFIC NON-COMPLIANT CONDITION UNDER WHICH THIS WAIVER IS BEING REQUESTED?       

B.
IS REQUEST AN EXTENSION OF A PREVIOUSLY FILED WAIVER FOR THE SAME CONDITION?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO


C.
IF YES, DATE WHEN FIRST WAIVER WAS FILED:       
10.
REASON FOR NON-COMPLIANCE:       
11.
WHAT INTERIM PROCEDURES OR PROCESS WILL BE FOLLOWED TO ENSURE MINIMUM RISK DURING THIS PERIOD OF NON-COMPLIANCE?      
12.
IF APPLICABLE, WHAT IS THE PROPOSED METHODOLOGY OR STEPS THAT ARE BEING TAKEN TO BECOME COMPLIANT?  


ATTACH PROJECT PLAN, INCLUDING HIGH LEVEL TASKS AND DATES, AND NAME AND TELEPHONE NUMBER OF PROJECT LEADER:       
13.
WHAT IS YOUR TARGET DATE FOR COMPLIANCE? (Not to exceed one year):       
SIGNATURES

REQUESTER

Print Name _____________________________________  Signature and Date _______________________________________________

NEXT LEVEL MANAGER

Print Name _____________________________________  Signature and Date  _______________________________________________

HEAD OF DEPARTMENT OR UNIT 

Print Name _____________________________________  Signature and Date _______________________________________________

IT SECURITY MANAGEMENT
Print Name _____________________________________  Signature and Date  _______________________________________________

