Information Technology Position Privileges

This form should be completed and submitted for all new hires, position, privilege changes attached to the corresponding job description /signatures form. Return to techsupport@spalding.edu.

Employee Name:_____________________________Position: ____________________________

[bookmark: _GoBack]Is this a new position or a replacement (print name of former employee if replacement)?
_______________________________________________________________________________

Start Date: ____________________   Supervisor’s Name: ________________________________

___ Phone/voice mail, provide new employee extension: _________________________
____ Check if there is not presently a telephone in place.

___ Email
	____ Additional Email Access (i.e. HR@spalding.edu. registrar@spalding.edu) 
	List all: __________________________________________________________________
	Email Distribution lists if any (i.e. Faculty, social work, etc. ) _______________________
	_________________________________________________________________________

___ PC, provide location (building and office location):_________________________________
	____ Check if there is not presently a PC in place. PC will include MS Office.

___ Network folder access, list all: ___________________________________________________
	Calendar Access if any: _____________________________________________________

Datatel/Colleague Access – For access, please see a trainer for the appropriate area (Admissions-Matt Elder, Advising/Faculty Advising-Katherine Walker-Payne, Finance-Maritza McCutchen, Financial Aid-Michelle Standridge, Student Life/Activities- Richard Hudson, Student Records/Course Scheduling- Jennifer Gohmann). If you are unsure contact techsupport@spalding.edu.


_______ 	Course Evaluation administrator 
List Subjects_________________________________________

_______	Onbase

Other (example: additional software, like SPSS please list): _______________________________________________________________________________

Supervisors Signature:  ___________________________________________________________ 
Date__________________
Extension:  ______________________

This form supersedes all previous Information Technology Position Privileges for this employee.
Updated 9/11/18			                	
