Banner Account Request Form

1. Banner ID:
Last Name(print) First Name Middle
2. Department Name: Phone:
3. Job title Email
4. My status: (circle one)  Staff Faculty Administrator Student Other
5. This is a request to: Create a new Banner account

(can be more than one) Modify my Banner account (Banner username )
Create a new Banner Finance Role

Create a Banner Finance Role for my existing Banner account

6. | am requesting access to the following areas:
Area Banner Area Coordinator Signature Date

Student
Financial Aid
Advancement
Finance

7. | have read the Confidentiality Statement attached to this form and agree to
abide by the policies outlined.

Applicant Signature: Date

NOTE: For access to Banner Finance data, you must also complete page 3 of this form

8. Supervisor Authorization

As departmental representative, | approve the access requested by the above employee on both
sides of this form. If the user of the above computing account leaves this department, | will notify
ITS so that the account may be removed.

Signature of Supervisor Date Phone

Supervisors should route this form to the first Banner Area Coordinator that has signed above.

ITS Use Only:

Banner User Role Assigned to this Applicant:
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Area and System Coordinators

AREA/SYSTEM COORDINATOR PHONE E-MAIL
Finance/Accounts Katherine Cannon Ext. 7499 kcannon@clarku.edu
Receivable
Financial Aid Mary Ellen Severance | Ext. 7478 meseverance@clarku.edu
Student Lynn Kohrn Ext. 7426 lkohrn@clarku.edu
Alumni/Advancement Karen Doherty Ext. 7718 kdoherty@clarku.edu

(query only)
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Banner Finance Access

Banner ID:
Last Name (print) First Name Middle
Department Name: Phone:
Job title Email
My status: (circle one) Staff Faculty Administrator Student Other

Budget Authority Approval:

Banner Finance security is based on FUND and ORGN. In order to facilitate the request please
complete the information below: | am authorizing the person noted above to view transactions for:

all FUNDs for the department of

all ORGNSs for the department of

OR is limited to the following:

Fund Org Fund Org
Fund Org Fund Org
Fund Org Fund Org
Fund Org Fund Org

Other comments regarding access limits for this applicant:

Primary Budget Authority Signature Date

Printed Name Primary Budget Authority Title

If there are any questions regarding the completion of this side, please call Business and Financial
Services. Be sure to complete items 1-8 on page 1 of this form. This page should be forwarded
directly to Kathy Cannon in Business and Financial Services.

Office use only:
Controller/Associate Controller approval: Date:
User established in Banner by Date:
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Confidentiality Statement

Please retain this page for your reference

While every effort is made to limit access to Clark’s Administrative Systems to those with a “need to
know,” users may inadvertently or advertently gain access to other data. System access and screen
privileges are issued to an individual with the understanding that he/she will use the information
obtained only in the conduct of his/her official duties and that no information will be disclosed to any
person who does not have an official “need to know.”

In the interest of ensuring the secure and proper use of this data, and in respect of the privacy of
others, we request that you agree to these operational principles by reading the following and signing
on the pages above.

As a member of the Clark University community, whose position responsibilities require interaction
with any of the University’s administrative information system called Banner and/or other
administrative systems, | understand that | may be provided with direct access to confidential and
valuable data.

¢ | will maintain the confidentiality of my password for all systems to which | have access.

e | will maintain or view the data to which | have access in strictest confidence. The information
viewed will not be shared in any manner with others who are unauthorized to view such data.

e | understand that the use of the University’s administrative data for profit or personal purposes is
strictly prohibited.

e | understand that there may be legitimate requests for data from law enforcement officers. When
contacted by a law enforcement officer requesting student information, | will direct that inquiry to
the University Registrar. When contacted by a law enforcement official for other information, | will
notify my immediate supervisor. | will not give out identification information without a valid
warrant.

e | understand that inappropriate use of my privileges to access and use administrative data may
result in disciplinary action, loss of access to the system, and possible sanctions up to and
including dismissal from the University.

¢ | have read, understand, and agree to abide by Clark’s Appropriate Use of Information Technology
policy.

Page 4 of 4



