DEPARTMENT MANAGERS:  Please submit this form as soon as you are aware of a new hire.
Please provide the following information for each person you are requesting an account for. Also include specifically what directories, files, etc that each person will need access to.
USE THE TAB KEY TO MOVE BETWEEN FIELDS
	Effective Date:
	                                                                               (Start date)  

	Expiration Date:
	                                  (Required for Temps, Contractual, Summer Interns, Etc)

	Acct Requestor:
	     


	Account Type:
	 FORMCHECKBOX 
 SOM  Network      FORMCHECKBOX 
 Email 


	Last Name:
	     

	Legal First Name:
	     
	MI:    

	Preferred Name:
	     

	*Other Name:
	                                               Use for dept. or multi-access accts only.

	*Responsible Party:
	                                               Use for dept. or multi-access accts only.

	Title:
	     

	*Dept:
	     

	*Bldg:
	     

	*Room or Floor:
	     

	*Phone:
	     

	eUMB Empl Classif:
	 FORMCHECKBOX 
Faculty      FORMCHECKBOX 
 Staff    FORMCHECKBOX 
 Student     This is a required field

	Employee ID:
	     

	PLEASE LIST BELOW WHAT GROUPS OR FOLDER ACCESS IS REQUIRED

	     

	     

	     

	          


Please use the space below for any additional information you deem necessary

	     

	     

	     

	     

	     

	     

	     

	     

	     


*If this is for a departmental mailbox, please use the Other Name field and write the information for the person that will be responsible for maintaining this mailbox in the other fields shown.

The bold fields above are required fields; omission may result in a delay in the account request being processed. 
