_________New Account             COMMUNITY COLLEGE OF SOUTHERN NEVADA

___________Change
                       ADVANTAGE APPLICATION
_________Delete
                                 Please type or print
_________RACF ID (if known)


Name:_____________________________________________________________________

   First

    Initial (Required)
        Last

Employee ID Number______________________ Last 4 digits of SS #:__________________

Title:______________________Dept:_____________________Campus Phone:__________
Campus Address:____________________________________________________________




Bldg.


Room #


Mail Stop

Security Guidelines:

You are requesting access to information that is protected by Federal Privacy Law.  Disclosure to unauthorized parties violates the Family Educational Rights and Privacy Act (FERPA).  You should not attempt to proceed unless you are specifically authorized to do so and are informed about FERPA.  When accessing the system, you must access only that information needed to complete your assigned or authorized task.  You may communicate the information only to other parties authorized to have access in accordance with the provisions of FERPA.  Any unauthorized use of this information can terminate access to the system.  If you have any questions about those provisions, please contact the campus registrar's office.

Pleas Answer the following questions:



    
    YES

     NO

1.  Will you need Financial Inquiry access only?  



_________
_________                                          
2.  Will you need Basic Purchasing Processing & Financial Inquiry?

_________
_________                                          
Please list the Account Numbers (Fund, Agency & Org) to which you are requesting access or “ALL” for general access:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

I certify that the statements in this application are correct and that I have read, understand and agree to the Security Guidelines above.
_________________________________ 
__________________________________

Applicant's Signature

Date

Authorizing Signature

Date

You will be notified personally when your account has been established

	Applicant:  Please do not write below this point.


PRODUCTION_____     Q/A_____     FOCUS_____     PROFILE__________     SEC1________   SEC2__________
________________________________________________________

Application Coordinator


Date

Application Coordinator:  Please do not write below this point.

Actions taken by Security Coordinator:

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________                                                                                                                                                             
_________________________________________________________

Security Coordinator


Date

