UNIVERSITY OF BALTIMORE

REQUEST FOR ACCESS TO PEOPLESOFT  FINANCIAL REPORTING
	(1) Applicant Name   

Last                                                                First
	(2) Title/Position
	[ ] Regular (PIN)

[ ] Contractual

[ ] Student Employee

[ ] Outside Consultant

	(3) Department/Office
	(4) Building/Room #
	(5) UB Phone
	(6) UB E-mail 

	(7) UB ID #

	(8) Type of Request:

     [ ] Add New PeopleSoft Financials User        [ ] Modify Access for Existing PS User       [  ] Delete All Access to PS Financials

	 (9) Requested PeopleSoft Functionality:

Add   Delete 

[  ]   [  ]   Financial Report Distribution – Departments & Grants - FRDST
[  ]   [  ]   Financial Detail Drilldown – FDRL

[  ]   [  ]   Department Budget Maintenance – Budget transfer & inquiry - BUD
[  ]   [  ]   Finance Staff Only: _____________________________________________________________________________

[  ]   [  ]   OTS Staff Only: ________________________________________________________________________

 (10) Department & Grant/Project Access to PeopleSoft data for functionality listed below*: 

	FRDST   FDRL   BUD
	Dept/Grant Descr
	Dept/Grant #
	Authorized Approver (print name)
	Signature

	 [  ]       [  ]      [  ]
	
	
	   
	

	 [  ]       [  ]      [  ]
	
	
	
	

	 [  ]       [  ]      [  ]
	
	
	
	

	 [  ]       [  ]      [  ]
	
	
	
	

	 [  ]       [  ]      [  ]
	
	
	
	

	 [  ]       [  ]      [  ]
	
	
	
	

	 [  ]       [  ]      [  ]
	
	
	
	

	 [  ]       [  ]      [  ]
	
	
	
	

	 [  ]       [  ]      [  ]
	
	
	   
	

	 [  ]       [  ]      [  ]
	
	
	   
	

	 [  ]       [  ]      [  ]
	
	
	   
	

	*If needed, attach additional sheets listing departments and signatures of approving Managers.

	 

	(11) My signature denotes the assumption of full responsibility for security of the information contained in all files as determined by the “Privacy Act 1974” (P.L. 94-247 as amended) and the State of Maryland Executive Order 01.01.1983 (article 27, Sections 45A and 146 of the Annotated Code of Maryland, as amended). My signature requesting access expressly consents to having my use of the system monitored and recorded by system personnel. If such monitoring reveals possible evidence of criminal activity, system personnel may provide the evidence of such monitoring and recording to the appropriate university and law enforcement officials.
Applicant Signature ______________________________________________________  Date __________________

	(12) The Applicant’s duties require access to this information.  It is my responsibility to inform the Human Resources department of any changes in this employee’s status which may affect access (e.g. termination of employment, leave of absence, change of job responsibilities or department). 
Approved by: __________________________________    ___________________________________ Date______________
                                  Manager’s Signature                                        Printed Name           

(13) Training must be completed and access approved by the Comptroller’s Office for financial reporting and by the Budget Office for budget transfer before access is granted.

Comptroller’s Office_________________________________ Printed Name___________________________ Date_________
Budget Office ______________________________________ Printed Name___________________________ Date _________                          

Please send completed form to PeopleSoft Functional Systems Analyst in Administration and Finance.
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