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User Appointment Form for RF Business Applications
Section I: Required User Information for RF Business Applications
Complete this section to request that a new user be added to the RF Business Applications or if a change has occurred.  
(  New 
( Change of Access 
  ( Leave of Absence
 ( Termination Date _________
Name (Last, First, MI):  ________________________________________________________________________
Campus Location:  ____________________________________________________________________________
Title:  _________________________________________Dept: _________________________________________
Phone:  ________________________________Email Address: ____________________________________
Start Date: ____________________​​___End Date (if Applicable): ______________________________________

Access Labor Costing:  ( RF Funded 

Section II: Required Access Information for RF Business Applications
Complete this section to determine the application(s) and the responsibilities requested. If additional space is required to list additional responsibilities, attach a separate document.
Oracle Responsibilities:  ( Add ( Delete ____________________________________________________
_____________________________________________________________________________________________
Discoverer Responsibilities: ( Add ( Delete ____________________________________________________
_____________________________________________________________________________________________

PI Award Interface Responsibilities: ( Add ( Delete _____________________________________________
_____________________________________________________________________________________________

Complete the following fields if requesting access to PI Award Interface. 

Security Type: Check the security type that will allow the user access to that data. A user could be granted one or a combination of these security types. 

Security Value: This is the value of the chosen security type. Examples of security values are listed. 
( Organization: Access to entire department or organization. 
Security Value: ____________________________________________________________________________________________

(e.g. University Center at XXX (entire organization) or XXX Academic Affairs (dept) (XXX=campus location)
( Award(s): List only the award number(s).  This will allow access to the entire award and all the associated projects and tasks. 
Security Value: _______________________________________________________________________________

                              (e.g.  Award # 12345)
( Project(s): List only the project number(s).  This will allow access to the entire project and all associated tasks. 

Security Value: _______________________________________________________________________________

                             (e.g.  Project # 1234567)

( Task(s):  List the task(s) and the project(s) number the task is associated. This will allow access to only that task. 

Security Value: _______________________________________________________________________________


                (e.g.  Task # 1, Project number of the task must be provided)

( Key Member:  List the name of the person chosen as Key Member in which specific awards, projects and tasks are associated.
Security Value: _______________________________________________________________________________

                              (e.g. Smith, Dr. John or Mr. XXX Security, Administrator (virtual person)
A to B Process:  ( None (Users will automatically be granted access to awards, projects and tasks when the grants process “Transfer Labor Schedule” is submitted.  Check if this access should NOT be granted.)     

Section III: Required Signatures for RF Business Applications
The user’s signature on this form is acknowledgement that they will safeguard the system assets assigned to them and prevent unauthorized use of RF Business Applications.     

________________________________


_______________________

User Signature





Date

Supervisor must sign the form.  The supervisor’s signature on this form is authorization to add the user to RF Business Applications and confirmation that the user requires access to RF Business Applications to perform job duties.  The supervisor will notify the campus security contact of user termination or transfer.

__________________________________


_______________________

Supervisor Signature




Date

Campus security contact’s signature on this form is authorization to grant access and to confirm accuracy of data. 
__________________________________


________________________

Campus Security Contact Signature



Date

Section IV: Central Office Use Only
User ID:  _________________________


Date Completed: ___________________
______________________________________________
Ticket #: ​​​​__________________________
Central Office Security Administrator Signature
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