Request to Add/Delete Secured File Transfer Protocol Access


University of Maryland Baltimore

Center for Information Technology Services (CITS)
Request to Add/Delete Secured File Transfer Protocol (SFTP) Access









Effective Date:  6/10/04
The instructions for completing this form are as follows:

Requestor:
Date:

date the request is made.

Requestor:
individual making the request.

Department:
requestor's department.

E-mail:

requestor's e-mail

Phone:

requestor's telephone number.

Desired Action:  indicate desired action by checking the Add or Delete box, as appropriate.

Reason for Action:  describe the reason for this action.
User Information:

First Name:
user's first name.
Middle Initial:
 user's middle initial.
Last Name:
user's last name. 

E-mail Address:  user's e-mail address.
Phone:  user's telephone number.
Application Access:  name of business software application.
Confidentiality Agreement:  user must read the confidentiality statement and provide signature



indicating their acceptance.
Signature, Client Manager:
signature of authorizing Client Manager.

Send completed form to:
CITS Operations Department – (410) 706-6597




601 West Lombard Street, Room LL11F   or





FAX:  410-706-8459

Internal Use Only:
Processed By:  name of CITS individual processing this request.
Account Creation Date:  date account created.
Host Name:  server name.
User ID:  ID assigned to user.
Center for Information Technology Services, Operations Department:
· Verify that all required information is included.
· Verify the signature of User acceptance of the confidentiality agreement.
· Verify the signature of the authorizing Client Manager (see list on file).

· Complete the Internal Use Only section.
· Notify the Requestor that the requested action has been performed.

· File the form.

University of Maryland Baltimore

Center for Information Technology Services (CITS)
Request to Add/Delete Secured File Transfer Protocol (SFTP) Access
Date:  ________________________________
Requestor:  __________________________________________
Department:  ________________________________

E-mail:  _____________________________________________
Phone:  _____________________________________  



Please indicate the desired action for the following user:  
  Add                 Delete  

Reason for Action:  



User Information

Please complete ALL fields below

First Name:  _________________________________     M.I.:  ____ 
Last Name:  _________________________________

E-mail:  ________________________________________________
Phone:   ____________________________________

Application Access:  _________________________________________________________________

User agrees to hold in confidence any passwords or access codes issued to User, or created by User, for access to this System.  User acknowledges that the information contained in UMB records, including but not limited to student, personnel, payroll, and financial information, is confidential by law and/or UMB policy.  User is aware that violation of applicable privacy laws and laws concerning use of computer resources may result in fines or imprisonment, as well as disciplinary action up to and including termination of employment.  User agrees not to use UMB computing resources or UMB data for personal profit of User or any other person.  User and the Employing Unit agree that CITS may monitor User's activities for compliance with UMB policy and legal requirements.  If such monitoring reveals possible failure to follow UMB policy, or criminal activity, CITS may provide relevant information to User's Employing Unit, appropriate UMB officials, and/or law enforcement officials.  User and the Employing Unit agree to provide to UMB or UMB auditors, upon UMB's request, any information in their possession or available to them related to User's access to and use of the System.    Employing Unit will discipline and/or discharge User for violation of this Agreement or the policies established by UMB concerning access to and use of this System.  Employing Unit agrees to report promptly to CITS any violations of this Agreement or UMB policies concerning access to and use of this system.  User and the Employing Unit agree that User's continued employment by UMB may be subject to compliance with this Agreement and UMB policies.

User Signature:  _____________________________________________________
Date:  _____________________


Signature, Manager Approval: ________________________________________________________________________
Please send completed form to:
CITS, Operations Department – (410) 706-6597

601 West Lombard Street, Room LL11F     or      FAX:  410-706-8459


Internal Use Only:

Processed By:  _______________________________
Account Creation Date:  ________________________
Host Name:  _________________________________
User ID (of new user): _________________________
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