
APPLICATION FOR ADMINISTRATOR ACCESS

User Information


Name __________________________________     _________________________________________
(Last) 				                            (First) 

Title ________________________________ Department ___________________________________

Office Phone __________________________ College E-mail ___________________________________

Office Room Number ________________ Building ___________________________________________

PLEASE ANSWER THE FOLLOWING QUESTIONS

1. Why do you need administrator access? ___________________________________________
___________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

2. What types of updates, downloads, or installations do you anticipate using with administrator
access? _______________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


By Signing below I agree that I have read and agree to abide by the Administrator Access to College-Owned Computers Policy.


Employee Signature ______________________________________________ Date ______________

Approved by

Vice President or Dean _____________________________________ Date ______________
[bookmark: _GoBack]
Executive Director of ITS  __________________________________ Date ______________

To be completed by ITS:
Computer Information

Computer Name ___________________________________  Asset Tag Number  _________________ 

Physical MAC Address __________________________________


