COMMUNITY COLLEGE SYSTEM OF NEW HAMPSHIRE  

INFORMATION TECHNOLOGY ACCOUNT REQUEST FORM

NAME: _______________________________________________COLLEGE/CAMPUS:__________________________

 First


Middle

Last


DEPARTMENT:_______________________________________ BANNER ID:__________________________________

PHONE:  _____________________EXT: _________  MANAGER’S NAME: ____________________________________

NEW ACCOUNT _____ or NAME CHANGE (list prior account name): _________________________________________

DATE:  _________ EMPLOYEE START DATE:__________ END DATE:(req. for non-CCSNH employees):___________
ACCOUNTS REQUESTED (check all that apply):

_____CCSNH EMAIL

_____BANNER STUDENT Account - USER PROFILE ___________________________________________________________________

_____BANNER FINANCE Account - Complete information below:

College Accounts (circle one):    QUERY
      REQUISITION
  CFO
  BUS. OFF. STAFF
      BANNER Coordinator
FUND/ORGNs Required:  __________________________________________________________________________________

System Office Accounts Only:  USER PROFILE_________________________________________________________________


SYSTEM ACCOUNT POLICIES

1. All System Account Requests must be approved and signed by the account user's manager and others as listed below before accounts will be created.
2. Users are responsible for compliance to the CCSNH Information Technology Acceptable Use Policy.  The full policy may be viewed at http://www.ccsnh.edu/documents/HRsystempolicies8-11-09.pdf or through your College/System Office Human Resources Representative but in general the following policies apply:
a. Account users are responsible for safeguarding their passwords and protecting private information, in whatever form.
b. Accounts are NOT to be shared.
c. Unacceptable use includes: Gaining unauthorized access to systems, accounts or networks (administrative or academic) for purposes that are contrary to the System philosophy or policies, for purposes of interference or disruption of business activities, or for purposes of personal financial gain, Internet use for illegal purposes such as, distribution of unsolicited advertising, transmission of threatening, obscene, or harassing material; propagation of computer worms or viruses;.
3. Violations of the CCSNH Information Technology Acceptable Use Policy will result in a loss of account privileges and access.  
_____________________________________________
   ________________________________________________

Employee Signature



                Manager's Signature

_____________________________________________
   ________________________________________________

CFO Signature (required for Banner Finance Accounts)
   Campus IT Staff Signature

____________________________________________________________
   

Banner Coordinator Signature (required for non-Finance Banner accounts)  

DO NOT WRITE BELOW THIS LINE  [ SYSTEM STAFF USE ONLY ]


Banner username  ______________________  Created by: _________     Date  _________ PSWD:_______________ 

Email username     ______________________  Created by: _________     Date  _________ PSWD:_______________
Form Distribution:
Original retained at College or System Office for SO staff, Copy to System Office Human Resources – 




Individual Personnel File, Copy to Employee 
Revised  3/9/11
