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University of Maryland Dental School

Request for Server File/Data Access 

REQUEST SECTION

I, ____________________ (print name) hereby request the access of the following information system at University of Maryland Dental School.

	Information system: (use one request per system)



	Access privilege level:  (circle all that applies)         Read         Modify        Create  



	Duration of access (Start and end date/time)



	Your user log-on ID



	Will you be accessing from outside of dental school?  (circle one)     No        Yes



	Your phone number:                       Your email address:




_______________________________   _______________________________

                   Signature                                                          Date

APPROVAL SECTION:   (to be completed by approvers)

Data classification:  (check one)

PHI___     Internal___    Confidential___    Restricted___   Unclassified___

	Data owner:


	Approval Signature:
	Date:

	Information Security Officer:

Maxwell Wong (GB04)
	Approval Signature:
	Date:


Approver’s Comments:
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