[image: image1.png](U T|D|



UNIVERSITY ACCESS AUTHORIZATION FORM
FOR TEMPORARY ACCESS - UNIVERSITY AFFILIATES AND OTHERS
(MUST BE TYPED)


Contact Information::

	     
	
	     
	    
	     
	     
	    

	Prepared by
	Ext & Fax
	Date
	Mail Station
	Dept No.
	Admin Unit
	Fiscal Year


Information on Person Requesting Access
	First, Middle, Last Name
	Purpose of Visit
	Appointment/Anticipated Visit Dates

	
	
	Beginning
	Ending

	     
	     
	     
	     


	Admin Unit
	Office & Local

Phone #’s
	Social Security or
UTD-ID 
	Local Address, City, State, Zip
	Permanent Address, City, State, Zip and Country

	     
	     
	     
	     
     
	     
     
     


CLASSIFICATION OF ACCESS
 FORMCHECKBOX 
  University Affiliate**/Visiting Scholar**                                             Non-Registered UTD Student - a UTD student not registered for a 

            (no UTD HR Paperwork required)                                                     semester under the following circumstances (Must check one):

                                                                                                               FORMCHECKBOX 
 PhD student who has been officially admitted to PhD Candidacy at UTD

 FORMCHECKBOX 
 New Faculty** (Awaiting HR Paperwork)                                           FORMCHECKBOX 
 Masters student conducting original research for a thesis or portfolio

             check here if currently enrolled at UTD   FORMCHECKBOX 
                                FORMCHECKBOX 
 Student with an Incomplete – eight-week time limit
                                                                                                         FORMCHECKBOX 
 Beginning McDermott or Clark Scholar  

 FORMCHECKBOX 
 New Staff (Awaiting HR Paperwork)                                                      (must renew for second semester, two-semester limit)

              check here if currently enrolled at UTD   FORMCHECKBOX 

ACCESS REQUIRED:                                                                       ACCESS ARRANGED (Sign and date when completed)
 FORMCHECKBOX 
 Computer Account*                                                                      


                                                                                                                   Information Security Officer                                          Date

 FORMCHECKBOX 
 Comet Card:   Cost  $18.00                                                            

       Account No.   ______________ - 6391                                          


             ISO Number ______________________                                             Comet Card Director                                                     Date 

                                To be assigned by Card Office
 FORMCHECKBOX 
 Library Access (Must be renewed every semester)                       
                                                                                                Library Assistant Director
                                                                                                                   Library Assistant Director                                              Date
 FORMCHECKBOX 
   Keys         FORMCHECKBOX 
 Parking                        FORMCHECKBOX 
Other 


      *Also attach completed Computer Access Request (CAR) Form and Non-Disclosure Acknowledgement (NDA) Form

    ** Can only be given Visiting Scholar library access until officially on UTD payroll.

IMPORTANT NOTE:  When this access agreement ends, it is important that a University Check-Out Form be completed and routed so that access can be removed.  If computer passwords are obtained for a visitor, you must notify Information Resources of the visitor’s departure.  The User’s access must be  deleted_____________________________________________________________________                                                                                                                                                                                         
APPROVALS / CONCURRENCES:


Affiliate/Faculty/Student Signature
DATE
Dean  (if applicable)
DATE


Vice-President for Research and Graduate Education
DATE       and/or
Provost Office Approval (if applicable)
DATE

Routing: Requester to UTD Sponsor: Sponsor-approved  form to Information Security Officer (fax 6865); sign and forward form to Comet Card Director (6144); process, sign and forward form to Library Assistant Director (2473), process and fax back to UTD Sponsor.______________________________
Privacy Act:  With few exceptions, you are entitled on your request to be informed about the information UTD collects about you.  Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to receive and review the information.  Under Sect. 559.004 of the same code, you are entitled to have UTD correct information about you that is held by us and that is incorrect.  Disclosure of your social security number is requested because it is a unique identification number which is maintained for the purpose of correctly identifying, retrieving and tracking your access.  The disclosure of such information is voluntary.  Disclosure of your Social Security number or UTD I.D. number will be governed by the Public Information Act (Chapter 552 of the Texas Government Code).
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