FLORIDA STATE COLLEGE Campus Solutions Security Access Request Form
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Last Name First Name EMPL ID

Job Title Department Supervisor

1. List your job functions that are specific to this security request:

2. If applicable, please list an employee your security should mirror:

*Users must complete appropriate training before access will be granted. For information on required training, please reach out to Martina Perry.

Employee Signature Print Name Date

By my signature, | certify that the above information is correct and | understand that it is my responsibility to review with the above named
employee the access they will be granted, the confidential nature of the information contained in this access, and the consequences of violating
confidentiality.

Supervisor Signature Print Name Date

Please submit Service Request, and attach this form:
1. Goto help.fscj.edu
Select “Request a Service”
On left side menu, select “Security and Access”
Select “Campus Solutions Security Request”
After attaching signed form, complete and submit request.
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