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LDAP Lookup Tool Access Request Form
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This form must be fully completed and signed by the requestor and the campus representatives before access will be provided. Due to the sensitive nature of the information contained in the LDAP, access is only available to full-time staff members of the University upon request and acceptance of the terms indicated below.
 LDAP Requestor Name (MUST be full-time Staff member):         Manager Name:
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Campus / Location:  



             Department:
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Campus E-mail Address:



            Campus E-mail Address:   
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Portal  ID:




             Telephone:
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Role:
Help Desk 
    Blackboard Coordinator 

Terms
I request access to the LDAP Lookup Tool for the sole purpose of providing support to CUNY information technology system users.  I understand the LDAP Lookup Tool contains confidential personal information.

I will not open, review or otherwise use all or any part of the information displayed by the LDAP Lookup Tool for which I have no direct work related responsibilities as a technical support person.

I will not open, review or otherwise use all or any part of the information displayed by the LDAP Lookup Tool for any reason other than the performance of those responsibilities.

I will not disclose or provide access to all or any part of the information displayed by the LDAP Lookup Tool except to those having legal or otherwise permissible right thereto.

I understand that I am responsible for any unauthorized access to, or improper disclosure of, information displayed by the LDAP Lookup Tool by me or my agents, and that such actions may subject me to disciplinary action by the University and/or criminal prosecution.

I understand that the terms of this access request are in addition to existing CUNY/college computer use policies and that a violation of these terms may also violate policies in effect.

 Requestor Signature:



               Date:
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  Manager Signature:



               Date:
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  Campus Authorized Approval: 

  To ensure appropriate review and access control, this request must be approved and signed by the campus Information Technology Steering
  Committee Representative.
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  Fax completed form to Computing and Information Services:  (212) 541-0959                                             05/07
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Print Name





Signature




















