Performance Appraisal Tool 
Administrative Access Request Form


	User Information





	Print Employee/User Information:
Name:       
	U of M x.500:
Empl ID#:
     
        

	Entity/Unit/Division ID:
     
	Entity/Unit/Division Name:
     
	College/School Name:
     

	Administrative Role
Select one option (dept, unit, or college) and provide the respective ID number/letter(s).

	 FORMCHECKBOX 
  Department Level Administrator
Deptid#          Department Name
     
     
     
     

     
     
     
     
     
     
     
     
 FORMCHECKBOX 
  Unit Level Administrator
Zdeptid #          Unit Name
    
     
    
     
    
     
    
     
    
     
    
     
 FORMCHECKBOX 
 College Level Administrator
College  Code (e.g. TAHS)
     
     


	Access Agreement

	ADMINISTRATIVE USER ACCESS AUTHORIZATION:

Your college’s human resources leader authorizes your access to the Performance Review Tool.  This authorization is based on your current job duties in your current college.  Authorization to this data does not transfer with you if you transfer positions or departments.  Access is granted to individuals based on their individual need for information and will be reviewed on an annual basis, at a minimum.
Information and systems may only be used by authorized individuals to accomplish tasks related to their jobs.  Use of the information and systems for personal gain, personal business, or to commit fraud is prohibited, and is subject to discipline.  

By signing this form, you certify that:

· The systems access being requested is to fulfill assigned job duties.
· You understand and agree to comply with all University Policies, including 2.5.2, Internal Access to University Information, and 2.8.1, Acceptable Use of Information Technology Resources. 
· You understand that the access requested may contain private data which must be stored and accessed according to the Securing Private Data Standard. 
___________________________________________________________             _______________________  
Employee Signature                                                                                                Date
___________________________________________________________             _______________________ 
HR Lead (or authorized representative) Signature                                                    Date


Forward Completed Access Requests to: smacdon1@umn.edu

February 2023                                                        

