

	I. Applicant Information: Please see user instructions for more information on how to complete the form.

	Application Type:
	 FORMCHECKBOX 
        New       FORMCHECKBOX 
      Change       FORMCHECKBOX 
   Inactivate    
	Requested Effective Date:  

	CSUN ID
	                   
	Operator ID:      

	Name
	
	(Please use name in payroll system. No nicknames.)

	E-mail
	                             
	@csun.edu
	Ext:
	      
	Mail Code:
	     

	Department
	     
	     

	Job Code
	     
	Title:
	     


	II. Please select one of the following employee categories

	    FORMCHECKBOX 
       Permanent Faculty/Staff
	

	    FORMCHECKBOX 
       Temporary Faculty/Staff
	Appointment End Date:      

	    FORMCHECKBOX 
       Student Worker
	Appointment End Date:                                          SW Operator ID:      

	    FORMCHECKBOX 
      Auxiliaries
	

	    FORMCHECKBOX 
      Non-CSUN Employee
	


	III. Please select one of the SOLAR modules  (Note: Select only one module)

	 FORMCHECKBOX 
     A&R
	 FORMCHECKBOX 
   Schedule of  Classes
	 FORMCHECKBOX 
    Student Advisement
	   FORMCHECKBOX 
    Financial Aid
	  FORMCHECKBOX 
    Student Financials

	 FORMCHECKBOX 
     Other ( See instructions)
	
	
	


	IV. JOB REQUIREMENTS/NEED FOR ACCESS: Provide a brief description of your access needs for the module selected above: (A&R, Schedule of Classes, Student Advisement, Financial Aid, Student Financials, and  Other..)

	Portal Only - Need access to the Auxiliary Financials link.




 

	V. Signature: The approver of this form must have signature authority, as identified in the instructions on how to complete the form.


MPP Administrator, Financial Manager, EOP Director, SOC Coordinator, and Dean: My signature below certifies that the above employee, under my supervision, requires access to data within the PeopleSoft information systems because such data is relevant and necessary in the ordinary course of performing his/her job duties under the Title and Department listed above at California State University, Northridge.  I understand it is my obligation to ensure that adequate training is provided to this employee relating to the state and federal laws, and University policies that govern access to and use of information contained in employee, applicant, and student records either in paper or electronic format.

Employee Requesting Access:  I have read and will comply with all provisions for security and confidentiality as stated in the CSUN Employee Confidentiality Statement and prevailing University policies.  I have received or will receive appropriate training prior to using the system.

	VI. Approval: 

	_______________________________
	__________
	_______________________________
	_______

	Applicant Signature
	Date
	 Authorized Signature
	Date

	CSUN Employee Confidentiality Statement will be required before access is granted.
	Please PRINT or TYPE Authorizer’s Name below.
	Mail Code

	
	     
	     


	For Internal Use Only (Do not write in this box)

	 FORMCHECKBOX 
 Role Requires VP Signature
	
	
	

	
	Vice President Signature
	Date

	
	
	  
	

	 Authorized Requestor Approval
	 Date
	   
	

	
	
	  
	

	 Security Gatekeeper Approval
	 Date
	   Verification of Training Received
	 Date

	
	
	  
	

	 Security Administrator Approval
	 Date
	   Request Completed By
	 Date


SOLAR Access Request Form 














(  Please see form instructions for routing information (i.e. Mail code) (
(  Please see form instructions for routing information (i.e. Mail code) (

