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UWP CAMPUS TECHNOLOGY SERVICES
RDS, BRIO/CRYSTAL ACCOUNTS & DATA VIEW ACCESS

AUTHORIZATION FORM

Requester Information 
Request Date:       Requestor’s Name:       Title:      
Dept:       Phone:      
Dept Head Approval: _________________________________________ Date: _____________________
Accounts Needed 
RDS User Account:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
   
History DW User Account:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

BRIO Account:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
Crystal Account:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
Purpose of Use 
Briefly describe why you need the Accounts and Data Views you are requesting to perform your job:
     
Data Categories Selection 

Data Categories needed:  


PeopleSoft RDS

History Data Warehouse
Admissions
 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no
          
 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no
 


Student Records    


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no




Financial Aid     


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no

Campus Community


 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no

Student Financials                   
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no

Other




 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no

Custom View Developed        
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no

Notes:      
· For access to all views within a data category enter a Y in the corresponding item.  
· For access to specific views within an area, use the Data View Access Listing by Area below.  
· For Custom Views, CNS will schedule a meeting to discuss your requirements.
Data Subject Area Owner’s Approval 

Sign and Date to Approve Users Requested Data View Access:
Admissions: ________________________________     Date: _____________________

Campus Community: _________________________     Date: _____________________

Records: ___________________________________     Date: _____________________

Financial Aid: _______________________________    Date: _____________________

Student Financials: ___________________________    Date: _____________________

Other: ______________________________________   Date: _____________________

{Note: For any others please include the Department Name along with your signature and the date}
Accept FERPA Compliance Responsibility:   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  
CTS Account & Security Approval 
Access Approved By: ____________________________ Date: ___________________

Form Last Updated: 09/27/06

                           Form ID: CTS6 - Version:  3    

