[image: image1.png]3 UNIVERSITY OF
SASKATCHEWAN






To:

Elaine Gunderson


Business Analyst, About-US HR Information Management System


Human Resources
From:

     
Department:
     
Date:

     
RE:

Access to About-US  (Human Resources Information System)
Access to About-US for the following employee is required:

	Name and Job Title
	Dept ID#
	NSID 
	Employee ID    (if known)
	E-Mail Address 

	     
	      
	      
	      
	      


Please indicate the type of access required:

 View Access
In addition to general access to the job and benefits data in the system,   does this employee require access to:
(1) View Sessional Lecturer information?  (Please circle one)    Yes  /  No

(2) View information for departments in addition to / instead of  the Dept ID# above?    Yes  /  No
Additional / Other Dept ID#s required:

Requests for access to other departments will be accommodated wherever possible, but may require additional authorization.

(3)  Run a report that will generate employment and salary information for employees in the Dept ID# above   Yes  /  No

Electronic Job Submission:
Is the employee authorized to electronically submit Job Change requests to Human Resources?    Yes  /  No
Is the employee authorized to electronically submit New Hires to Human Resources?    Yes  /  No
---------------------------------------------------------------------------------------------------------------------------------------------

By requesting this access, I confirm the following:

· the above employee requires access to human resources information in order to perform their day-to-day duties;

· in order to maintain the integrity of confidential data, I will notify Human Resources immediately should access to this information no longer be required;

· I understand that before access is granted, employees will attend a training session provided by Human Resources.
Please contact me at       if you have any questions or concerns.

	
	
	
	
	

	Dean/Department/Unit Head Signature
	
	Employee Signature
	
	Phone


 
FOR HR USE ONLY





Access granted:		                              Signature: _______________________________  Training date:		_____________         





Comments: ___________________________________________________________________________________________________________________                     














