WISDM DATA VIEW AUTHORIZATION REQUEST FORM


Please return completed form to:

SFS, Accounting Services, Suite 6101,

 21 North Park Street, Madison, WI  53715
Security Policy

Access to the Data Views allows access to data for all of Madison campus.  Upon completion and approval of this form, the user will be notified via email.  The user will be assigned a separate logon to access the Data Views. 

The campus department should notify Accounting Services (via this form) if someone’s logon should be deleted from the system.  This will not occur automatically when a person leaves either the department or the university.

User Agreement Terms

· Your password is intended for your use alone.  You must not disclose your password to anyone.  Your password verifies your logon identification initials and you are responsible for keeping it confidential.

· Change your password immediately if you suspect another may know your current password.

· You may only use your access to data for authorized University of Wisconsin business.

· You will be held responsible for any security breach traceable to your assigned logon identification initials.
Authorization Request

Name:

Phone#:


NetID: 

3 Character Logon (if known):


Campus Address:


Email Address:


Division/Department Number and Name


Please check ONLY ONE
 FORMCHECKBOX 
 New user – a Data View logon and password will be assigned.

 FORMCHECKBOX 
 Change – my Data View logon is: 


 FORMCHECKBOX 
 Delete – please delete the following Data View logon: 


Please check each data view for which access is requested.
 FORMCHECKBOX 
 Detail Accounting Transactions (formerly known as ACTRAN) 

 FORMCHECKBOX 
 Summarized Accounting Data (formerly known as FMR)

 FORMCHECKBOX 
 Grants/Projects views
 FORMCHECKBOX 
 WISPER Document views

 FORMCHECKBOX 
 Prior_Year_Fund (formerly known as Prior_Year_Cash)

 FORMCHECKBOX 
 Detail_GL_Payroll_Trans

 FORMCHECKBOX 
 Detail_Payroll_Trans

 FORMCHECKBOX 
 Certifications, Terms, Commitments, Actions views (will require approval from RSP)
Please indicate whether you plan to use Brio software to access these data views.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Requestor’s Signature:
 Date:


Supervisor’s Approval:
 Date:


Dean’s Office Approval:(required)
 Date:


Form last updated: 03/31/09

