Richard Bland College Employee Security Access Checklist

Department:  __________________________________

Director of Department:_________________________

Date Requested:___________         Effective Date:___________
Employee: ___________________________________________

State employees full legal name

This employee is:   (  existing
(  new

(  changed duties

I authorize security for the employee listed above as follows:

All new employees must complete the Security Awareness Training in their first five working days.  Instructions for completing the training are in the How to Get an RBC Email Account PDF.

Richard Bland College Network:
(  Yes 

(  No

RBC Network Login

(  Yes 

(  No

Email address / Inbox

(  Yes 

(  No

Banner (Complete Banner Security Worksheet as necessary.)
(  Yes 

(  No

Network Printers
List any network printers to which the user will require access:

_________________________
________________________

(  Yes 

(  No

Network Shared Files and applications

(  Yes 

(  No
Enterprise U Drive Specify folder: _________________

(  Yes 

(  No
WhiteStar Shared Access Specify Folder: ____________

 (Financial Aid and Admissions Only)

(  Yes 

(  No
QuickBooks (Business Office Only)

(  Yes 

(  No
NOVA (Business Office Only)
List any other network/shared files or folders to which the user will have access:
______________________________________________________
State Accounts
(  Yes 

(  No

CARS

(  Yes 

(  No

CIPPS / PMIS

(  Yes 

(  No

eVA


For eVA accounts, mark type of access:

· Buyer

· Approver

· Reviewer

Request for eVA accounts must be submitted to the eVA security officer (Deborah James) and approved by Dr. Whitaker.

___________________________________________/_______________________

Signature






DATE

Routing:

ITS User Folder – original

Human Resources File – copy

Department Manager – copy

Distribution completed: ____________________/________





initials


date

*****************************************************************************

Upon employee or student worker termination, the responsible Department Head will complete the section below and send form to ITS.

Security access for this employee should be terminated by: _____________________(date)

______________________________________________________/______________

Signature of Department Head





date

