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LAN & Desktop Services

University Management Systems

University of Colorado System


	(1) Request Date:
	

	(2) HR Department Number:
	
	(3) Department Name:
	

	(4) Request Type:
	Create New Account
Revise Existing Account
VPN Access

MY.CU.EDU (Faculty/Staff Portal) Access

	USER INFORMATION

	(5) Is this person paid from the University’s payroll?
(ANSWER ONLY FOR NEW ID)
	 Yes 
	Include 6-digit CU Empl ID
	

	
	 No 
	See Affiliate Information Sheet

	(6) Name:
	
	(7) Campus Box:
	

	(8) Phone:
	
	E-mail:
	

	ACCESS INFORMATION

	(9) Please list access needed below.  Include drive letter mappings and any special access:

	

	

	

	

	

	

	REQUIRED SIGNATURES

	User Certification: By signing this request, I certify that I have read, understand, and will abide by the UMS Acceptable Use Policy and the University Data Security and Confidentiality Practice Requirements.

	USER SIGNATURE
	
	DATE:
	

	Supervisor/Sponsor Certification: By signing this request, I certify that the information submitted on this form is accurate, complete, and that the user has been provided and instructed to read and abide by UMS Acceptable Use Policy and the University Data Security and Confidentiality Practice Requirements.

	SUPERVISOR/
SPONSOR NAME
	
	E-MAIL:
	

	SUPERVISOR/
SPONSOR SIGNATURE
	
	DATE:
	

	After user and supervisor signatures are obtained, please forward to:

UMS LAN & Desktop Services,

Campus Box 050 SYS

	UMS LAN ACCESS REQUEST FORM
	LAST UPDATED: 02/11/2005

	www.cu.edu/ums



