
Texas Woman’s University

Information Services

Access to Services and Resources for 

Affiliate Personnel or Pre-Employment*

______________________________________
________________________________

Name






Social Security Number

______________________________________

Date of Birth

______________________________________
Please circle:  Faculty     Staff

TWU Department






______________________________________        Position Title  _____________________

Campus Building and Room Number

Campus:   Denton       Parkland      Presby        Houston        Other:  _____________________

___________________________


__________________________________

Non-TWU Telephone number 


Non-TWU email address

By virtue of my professional affiliation or pre-employment status with TWU, I request access to 
the services and resources identified below.  I understand that I may be given access to confidential 
data and agree to abide by all State and institutional policies regarding appropriate use and security 

requirements.  I further agree that use of these resources and services will be for the sole purpose 

of meeting my professional obligations as required by my affiliate or pre-employment status with 
TWU.  I understand privileges will be revoked upon termination or change of my affiliate status.  
Change to permanent employment status may require additional application for access to services and resources.
_____________________________________
________________________

Signature 





Date

____
Blackboard Online Course Development Tools

____
TWU Portal Account

____
TWU Email Account

____
On-campus Internet Access

____
Telephone Number and Service

____
Long Distance Authorization Code

____
TWU Administrative Data System (Colleague/Phoenix)


Please be specific:     ____
Student Information




          ____
Budget/Finance Information




          ____      Payroll/Timesheet

          ____      Human Resources Information




          Other      _______________________________________
                                                             _______________________________________
                                                             ______________________________________ 

____
Other Service/Resource: _________________________________________________
                                                    _________________________________________________
                                                    _________________________________________________

***************************************************************************

A Departmental Account Number is required in the event of any installation/initiation expenses

incurred as a result of access to the services/resources named above.  Additionally, any recurring

charges that result from use of services/resources will be billed to the department.

________________________________________
_________________________________

Account Number




TWU Department



Effective Date(s)     Start _____________
    End_______________




     Month/Year

Month/Year

_________________________________________
 __________________________________

Approval Signature – Chair



 Date

_________________________________________   __________________________________

Approval Signature – Dean



 Date

*Request for access to services and resources for affiliate or pre-employment personnel is 
only available to individuals who have some form of contract or formal agreement with TWU.  
Informal arrangements with Departmental volunteers do not qualify.
Submit completed form via campus mail to HelpDesk TWU-Denton or fax to 81-3499.

*****************************************************************************

For Authorizing Office Use Only
Approved  _________________________


Date  ________________________


(signature)
Approved with Conditions  _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Denied  ___________________________


Date  _________________________


(signature)

Comments  ____________________________________________________________________

______________________________________________________________________________
December 2006

