Candidates Guide to Accessing ePAF

IMPORTANT: The instructions provided in this section are specific to Faculty who will be requesting
access to view their ePAF.

1. Gotowww.csun.edu and log into the portal using your CSUN credentials.
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2. Under the Faculty Affairs tab, you will select ‘Faculty Forms.” This will prompt a new page to open
where you will be able to select the E-PAF Access Request Form link.
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*» E-PAF Access Req
Faculty Forms Request access to a Faculty's electronic PAF.

» TUC Check Request Form
The University Corporation check request form.
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3. The form will open in a new tab. The submitter’s information will already be populated based on
the user who logged into the Portal. Complete the form, and then select the Submit button.

CS[JN CALIFORNIA Electronic Personnel Action File
STATE UNIVERSITY
s|  NoORTHRIDGE (ePAF) Access Request

Request Information

Are you requesting access to the ePAF for yourself or for someone else? *
O Myself (you will be accessing the ePAF)
O Someone Else (another employee will be accessing the ePAF)

Purpose of Request (250 character limit) *

Access Requested For

Enter the CSUN ID of the employee who will receive access to the ePAF. If you selected 'Mysel” for the previous question, this information has been filled in for you.
CSUN ID* Last Name * First Name *

Email Address*

Username *

ePAF Access Requested

Enter the CSUN ID for the ePAF you are requesting access to, If you are requesting access to your own ePAF, please check the appropriate box,

[ Tam requesting access to my own ePAF

CSUN ID* Last Name*

First Name *
College De%nmenl Name *

4. A confirmation page will be shown after the form has been submitted and a submission
confirmation email will be sent to the submitter within 10 minutes.

CSUN.

Confirmation of Submission

You have successfully submitted your ePAF access request form. You will receive an email
confirmation shortly.

Thank you!
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