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    Remote Access Request
	Employee Information

	Name:
	     
	Date:
	     

	ID:
	     
	Job Title:
	     

	Manager:
	     
	Department:
	     

	Account Name:
	     
	Remote Access Ending Date:
	     

	

	 FORMCHECKBOX 
          
	Faculty/Staff
	 FORMCHECKBOX 
          
	Student
	 FORMCHECKBOX 
     
	Vendor/Affiliate

	Purpose 
	Describe the remote access need, including the purpose and reason.

	     

	Resources 
	 List all devices, shares, servers, and services for which access is requested 

	Server/Network/Device Name
Shared Folder Path or 
 Device’s IP Address
Http

SSH

Telnet

FTP

TermServ

Other Protocols
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     


	 Notes:      
Be sure to complete the Resources Section above before continuing for specific resource access.  
Please enter “General Remote Access” in the “Notes” field above if you do not require access to specific resources.
 

	Remote Access Requestor         Policy Acknowledgement 

	By completing the adjacent boxes, I confirm that I have read the Remote Access Policy and the DBT Policies cited therein and agree to abide by all terms and responsibilities.
	Name :      

	
	Date Acknowledged:      

	EMAIL this document as an attachment to your supervisor for approval.
 (President’s Cabinet members forward document as attachment to Director of Network Systems.)

	Department Authority             Acknowledgement & Approval 

	By completing the adjacent boxes, I approve and accept responsibility for the person listed above to remotely access the specific items listed above.   I confirm that I have read the Remote Access Policy and the DBT Policies cited therein.
	Name:      

	
	Date Approved:      

	
	Date To End Access:      

	EMAIL this document as as attachment to the Director of Network Systems and carbon copy the requestor.   

	

	Authorization Section (Internal Use)

	     
     
	     











