
LAST NAME:  FIRST  NAME: 

ID #:  E-MAIL: 

DEPT:  TITLE: 

PHONE:  CURRENT ORACLE ID: 
(If Applicable – i.e. JOHN_SMITH) 

ADD/CHANGE ACCESS 

 Please ADD access to BDMS as follows: 

B-G-ID General (required for all users)   

 Please REMOVE access to BDMS as follows: 

 Remove ALL access 

OR 

Application  User Group(s) 

Reason for change: 

I, the undersigned, understand that access to BDMS is granted to me on the premise that the information contained and reviewed  
therein will be kept confidential and used only for the purpose for which it was authorized.  My password will remain strictly  
confidential and will not be lent to others unintentionally or otherwise.  I understand that the penalty for abuse of my access may  result 
in forfeiture of that privilege in addition to other consequences as dictated by related University policies. 

Applicant: Date: 
(Signature of Applicant) 

Authorization 
Approver: Date: 

(Signature of Supervisor/Dept. Head) 

Approver: Date: 
(Signature of Data Custodian, if applicable) 

Note: It is the responsibility of the department to request removal of privileges when an employee no longer requires BDMS access. 

BDMS ADMINISTRATOR USE ONLY

Date Completed: Signature: 

BANNER DOCUMENT MANAGEMENT SUITE (BDMS)  
USER ACCESS REQUEST FORM 

(Please complete form & return to Records Management) 

 Jan-11

User Group(s) Application  


1.4
USER APPLICATION FORM
Bev Spoulos
Acrobat PDFMaker 8.1 for Word
Acrobat Distiller 8.1.0 (Windows)
D:20091130133419-07'00'
D:20091130133428-07'00'
LAST NAME: 
 FIRST  NAME: 
ID #: 
 E-MAIL: 
DEPT: 
 TITLE: 
PHONE: 
 CURRENT ORACLE ID: 
(If Applicable – i.e. JOHN_SMITH) 
ADD/CHANGE ACCESS 
 Please ADD access to BDMS as follows: 
B-G-ID 
General (required for all users)   
 Please REMOVE access to BDMS as follows: 
 Remove ALL access 
OR 
Application  
User Group(s) 
Reason for change: 
I, the undersigned, understand that access to BDMS is granted to me on the premise that the information contained and reviewed  therein will be kept confidential and used only for the purpose for which it was authorized.  My password will remain strictly  confidential and will not be lent to others unintentionally or otherwise.  I understand that the penalty for abuse of my access may  result in forfeiture of that privilege in addition to other consequences as dictated by related University policies. 
Applicant: 
Date: 
(Signature of Applicant) 
Authorization 
Approver: 
Date: 
(Signature of Supervisor/Dept. Head) 
Approver: 
Date: 
(Signature of Data Custodian, if applicable) 
Note: It is the responsibility of the department to request removal of privileges when an employee no longer requires BDMS access. 
BDMS ADMINISTRATOR USE ONLY
Date Completed: 
Signature: 
BANNER DOCUMENT MANAGEMENT SUITE (BDMS)  
USER ACCESS REQUEST FORM 
(Please complete form & return to Records Management) 
 Jan-11
User Group(s) 
Application  
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