Information Technology Services
Administrative Information System (ADMIN)
ID Request Form

Employee Request for Banner ID Email/Network ID

Name of Employee (First, Middle Initial, Last):

Division/Office:

I hereby acknowledge that | have read and understand the Truman State University Administrative
Information Systems/Banner Guidelines for Data Standards, Data Integrity and Security document, which
includes Appendix 7: FERPA Policy Statement. | recognize that confidential information must be protected
in accordance with institutional, state and federal regulations.

Signature of Employee: Date:

Approval of Division Head or Administrative Department Head

Signature of Division Head or Date:
Administrative Department Head

If Data Custodian for requested access is different than Division Head or Administrative Department Head:

Signature of Data Custodian Date:

Signature of Data Custodian Date:

Please provide access to Banner for the above named employee. He/she has received training in the appropriate
functional area(s) and has read and understands the document referenced above. If this access is for replacement of
an employee or like an existing employee, please be sure to indicate the ‘like existing’ 1D below.

Date ID is to be enabled:

Date ID should be disabled:
(for temporary 1Ds)

Create ID like existing ID:
(“like existing’can be a current ID or ID of employee being replaced)

[] Banner Web for Finance

Fund Organization Fund Organization
Fund Organization Fund Organization
Fund Organization Fund Organization

|:| Banner Forms (if ‘like existing’ is not filled out above, list each form for which access is required)

Employee Classification(s) for Banner Access:

Submit completed form to ITS
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