TEXAS A&M

UNIVERSITY
CENTRAL TEXAS

FAMIS/CANOPY ACCESS REQUEST FORM

Date Submitted:

Please complete and return this form to:

Susan Bowden Steve Blum
Controller/Director of Accounting OR Manager, IT Services
Room 106B Room 117

PART I: USER INFORMATION

Category: [ 1. New User
[ 2. Add to Current Access Current FAMIS User ID:
[1 3. Replace Current Access
[1 4. Delete User**

**Complete Part 1, then skip to Part IV. User signature not required.

Name (Last, First, Middle):

Position/Title: UIN:

Department: Department Phone:

Email Address:

PART Il: ACCESS INFROMATION

Access capability to FAMIS/CANOPY should be the same as:

(name of person within department with similar access)

Subsystems: ] FRS O] FFEX LJAFR LISPR

Model Name:

Screens/Elements: If not using an established model or if requesting additional screens, list
screens below.




PART I11: DATA ACCESS

Users are required to verify training on screens to which they have been granted access. Mentors
are assigned by the department head for training purposes and will complete a Training
Verification Form to the individuals listed above. Verification Forms are provided to the
mentors at the time a user ID is issued. Failure to submit the Training Verification form within
30 days may result in deactivation of the user’s access.

User access will be reviewed annually prior to September 1% by the user’s supervisor and the
security administrator(s) to determine the need for continuation and/or revision of access during
the next fiscal year. Any adjustments to access must be requested via a completed
FAMIS/CANOPY Access Request Form.

PART IV: MENTOR INFORMATION (To be completed by Department Head)
All new users must be assigned to a mentor for training purposes. Please assign a mentor with
similar access as being requested for the new user.

Mentor Name: Phone:

Email:

PART IV: REQUIRED SIGNATURES

User Agreement: | understand and agree to the above. I state that the information on this form is
correct. I understand that I am responsible for all utilization of my ID and password and will not
share these with anyone. I understand that use of all university resources must be related to the
goals and mission of the agency and that use of resources for personal reasons is prohibited. I
understand that misuse of access and/or the data retrieved may be a violation of Texas A&M
University System policies, regulations and rules and/or state or federal law. Violations will be
acted upon by the university in accordance with these documents. (Access TAMUS policies at
http://tamus.edu/offices/policy/policies/index.html)

User Signature Printed Name Date

Department Head Signature: Access is required in order for the applicant to perform his/her
duties and is authorized by the applicant’s supervisor.

Department Head Signature Printed Name Date

Fiscal Services Signature Printed Name Date

-------------------- - Security Administrator Use Only ---------=-=-=-m-mommmmeee

Date Create/Entered: ID:

Security Administrator Signature Printed Name Date


http://tamus.edu/offices/policy/policies/index.html

TEXAS A&M

UNIVERSITY
CENTRAL TEXAS

FAMIS/CANOPY TRAINING VERIFICATION FORM

Date Submitted:

Please complete and return this form to:

Susan Bowden Steve Blum
Controller/Director of Accounting OR Manager, IT Services
Room 106B Room 117

PART I: USER & TRAINING INFORMATION

Name (Last, First, Middle):

Position/Title: UIN:

Department: Department Phone:

FAMIS/CANOPY User name:

Email Address:

Dates of Training:

Total Training Hours (may differ depending on job function and individual need:

PART IV: REQUIRED SIGNATURES

| certify that | have received training on FAMIS/CANOPY as it pertains to my position within
the University.

User Signature Printed Name Date

| certify that training on FAMIS/CANOPY was provided to the above listed employee.

Mentor Signature Printed Name Date

Security Admin Signature: Date Returned:




