Ganymede User Access Request Form
(Please note that all shaded fields are required information. Incomplete request forms will delay processing.)



Applicant Information:

	Name:
	     
	NSID:
	     

	
	Last Name, First Name, Middle Name or Initial
	
	(e.g. abc123)

	Email:
	     
	Phone:
	     

	
	
	
	

	Department:
	     



Access: (choose one)
This request is to:   FORMCHECKBOX 
  grant access      FORMCHECKBOX 
  modify access      FORMCHECKBOX 
  remove access 
Role: [access to Ganymede data will be determined by role] (please check all that apply)
 FORMCHECKBOX 
 Instructor
 FORMCHECKBOX 
 Student Academic Advisor
 FORMCHECKBOX 
 Departmental Administrator
 FORMCHECKBOX 
 Report Developer (if you checked yes to this role please fill in the information below)

 FORMCHECKBOX 
 Internal College/Department/Administrative Unit Report Development

 FORMCHECKBOX 
 Cross College/Department/Administrative Unit Report Development


What academic/administrative department do you support? 



     







Do you act as IT support for an academic or administrative unit? 




Yes FORMCHECKBOX 

No FORMCHECKBOX 
 
 FORMCHECKBOX 
 Other (please supply full details of your role and data needs in the additional information section below)
Additional Information: [please provide any additional information that you think may be useful in determining your data access requirements]
	     



I have read and agree to abide by the University of Saskatchewan Data Management, Data Access and Data Use Policy. [Policy document available through the SiRIUS Users Group on PAWS or online at http://www.usask.ca/policies/4_38.htm]
Applicant Signature:  





  
Date: 














mm/dd/yyyy

College Dean or Department Head Authorization:
As the authorized college/department representative, I approve the access requested by the above named employee. If this employee leaves my college/department, I will notify Ganymede Security immediately so that system access may be removed.

Authorized Signature:  






Date:  













mm/dd/yyyy

Printed Name:  







Phone:  


Signed completed form should be forwarded to Ganymede Security, John Mitchell 272.


For Ganymede Development Team Use Only:

Additional information:

	

	

	

	

	

	

	

	

	


For Ganymede Security Officer Use Only:

Student Data Access Class Granted: (choose one)
         FORMCHECKBOX 
 Light access       FORMCHECKBOX 
 Grande access      FORMCHECKBOX 
 No access to Student Data
Light access will restrict access to personal data fields and will be granted to the majority of end users. Full access will be granted to developers and those who will be reporting institutional data to outside organizations. Access classes are subject to review and change at any time.
Signature: 








Date:  














mm/dd/yyyy
Student Data Steward’s Information: 
	

	

	

	



Student Fee Data Access Class Granted: (choose one)
         FORMCHECKBOX 
 Fees access       FORMCHECKBOX 
 No access to Fees
Light access will restrict access to personal data fields and will be granted to the majority of end users. Full access will be granted to developers and those who will be reporting institutional data to outside organizations. Access classes are subject to review and change at any time.
Signature: 








Date:  














mm/dd/yyyy
Financial Data Steward’s Information: 
	

	

	

	


