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	Data Access Request


	Access Identifier

	
	
	Date
	     

	Requester’s Information

	Name
	     

	Department
	     

	Title
	     

	Email address
	     

	Telephone Number
	     

	Please list any additional data users included in access request

	A
	Name, Title:      

	
	Department:      

	B
	Name, Title:      

	
	Department:      

	C
	Name, Title:      

	
	Department:      

	Description of Need for Access:      


	Access Details
Access Term:     FORMCHECKBOX 
  Indefinite  

     FORMCHECKBOX 
  From       to               

Access Type:  FORMDROPDOWN 

Access Method:  FORMDROPDOWN 
     

Encryption:  FORMDROPDOWN 
       


	Authentication/Access Validation:      


	Data Destination:
	

	 FORMCHECKBOX 
 Server      


	 FORMCHECKBOX 
 Application      


	 FORMCHECKBOX 
 Database      

 
	 FORMCHECKBOX 
 LDAP      

	 FORMCHECKBOX 
 Report      


	 FORMCHECKBOX 
 User system      

	
	
 FORMCHECKBOX 
 Desktop 

	
	
 FORMCHECKBOX 
 Laptop 

	
	
 FORMCHECKBOX 
 USB Drive

	
	
 FORMCHECKBOX 
 Removal disk

	Risk Assessment:      


	Training Completed for Data Element Access:
 FORMCHECKBOX 
 FERPA
Date:      
 FORMCHECKBOX 
 HIPAA
Date:      
 FORMCHECKBOX 
 GLBA    
Date:      


	Data Elements Requested (List only Confidential and Sensitive Elements)

	Element
	Classification
	Source
	Permission
	Name

	     
	     
	
	
	

	     
	     
	
	
	

	     
	     
	
	
	

	     
	     
	
	
	

	     
	     
	
	     
	

	     
	     
	
	
	


	Approvals


	Requester’s Director or Assistant Dean

	Name and Title:

	Signature:


	Date:


	Data Manager

	Name and Title:

	Signature:


	Date:

	Comments (to include approval by source data owner):




	Data Steward

	Name and Title:

	Signature:


	Date:
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