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Instructions
Complete this form, please be specific as to your needs (banner forms needed, job duties that require specific access).  The person needing access signs as well as person filling out form and authorizing individuals.  Upload completed form to the DAPS request (sc.edu/daps).

	Person Needing Access

	Name 
	
	USC ID
(X12345678)
	

	Campus
	
	Campus Email
	

	Campus Phone
	
	Network ID
(Username)
	

	Department
	

	Intended use

	



User Agreement
· I understand that it is the policy of the University to protect the privacy of each student’s (including distributed learning student’s) academic record information 
· I will not release student (including distributed learning student) information to any person or organization outside the University, or to any other office or individual within the University community.
· I will keep the information I retrieve in such a way that unauthorized personnel cannot access it, and when it is no longer needed for my purposes, I will destroy or erase the data so that it is no longer recognizable.
· I understand that in accordance with South Carolina’s Family Privacy Protection Act of 2001, signed into law May 1, 2002, “…obtaining or using public records for commercial solicitation directed to any person in this State is prohibited.”
· I have read, understand, and will comply with the University’s policy ACAF 3.03 concerning the handling of student (including distributed learning student) records, with UNIV 1.51 concerning data access and data security on network.
· I have taken the FERPA quiz and understand my responsibilities to protect student (including distributed learning student) information. 
· As a certified user, I will only retrieve student (including distributed learning student) data that is required in the performance of my duties in my department (as named above).

Signed	__________________________________		____	Date	__________________________

	Person Completing the Form (If other than person needing access)

	Name 
	

	Campus Phone
	
	Campus Email
	



Signed	_____________________________________		_	Date	__________________________

	Authorizing Individual

	Name 
	

	Campus Phone
	
	Campus Email
	



As director or department chairperson, I agree to give the above named individual access to student (including distributed learning student) information using Banner and DegreeWorks and I am reminded of my responsibilities for the security of student (including distributed learning student) information stored on networks in my unit.  If a breach is detected, I understand that access may be rescinded.

Signed	_____________________________		_________	Date	__________________________
 
