Student Worker Network Access Request

Student Worker Section

As a student worker, | agree to keep information confidential and not attempt to access ENC data if and when | am no
longer working for this department. If | gain access sensitive information to which | am not entitled, whether
intentionally or unintentionally | will report this to my supervisor. | understand that any misuse of privileges granted
to me as a student worker may result in disciplinary action up to and including loss of employment.

Student Name: Student Signature:
Job Title:
NetID Username: ENC Email Address:

Supervisor Approval Section

The student identified above will be working in my department and requires access to departmental computers
previously identified and dedicated to student worker use.

| understand that student workers requiring computer access are given advanced network privileges may allow access to
departmental information.

| understand that student workers will have access to the student worker section of the departmental network shares.
If the student worker is terminated | agree to notify ITS Help Desk within 24 hours.

| understand that not reporting students who no longer work in my department may provide continued unauthorized
access to departmental information unless network privileges are formerly removed by ITS.

All student worker privileges will be revoked at the end of each semester unless ITS receives a list of student employees
which should continue to have access.

Student Access Required (Check/Specify): Dept. File Share: Zencas:
Supervisor’'s Name: Email Group: Other:
Department Name: Supervisor’s Signature:
Supervisor’s Phone Number: Date:

Information Technology System (ITS) Use Only

Department Group(s) | Previously Existing Zencas Access Granted By
Granted Group(s) Access (ITS Employee Initials / Date)
Required?



initiator:ramo.badohoun@enc.edu;wfState:distributed;wfType:email;workflowId:30be9dda4ed9454f9e1469cb2d01e64c
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