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APPENDIX A - REQUEST TO ACCESS ELECTRONIC COMMUNICATIONS OF OTHERS

I request authority to access electronic communications sent to an individual as described below:
1. Name, Title and Department of person whose communications would be accessed:


Name 




Title



Department

2. Name, Title and Department of person who will do the accessing:


Name 




Title



Department

3. Reason for access request:  



4. What forms of communication will be accessed (e.g. voice mail, Email, Fax, etc.):  

Direct Reports (if any, list all)


Phone Number
Fax Number

Pager
Mobile Phone Number


Department Approval
Information Technology Approval


Training Complete on date
Training Certified by


Account Created by
Account Created on date

Acknowledgement

If you have questions about the above policy and procedures, please address them to the Assistant Vice President for Information Technology before signing the following agreement.
I have read the Roane State policy on Electronic Information Systems (Email) and agree to abide by it.  I understand that a violation of any of the above policies and procedures may result in disciplinary action, up to and including my termination.

​​​​​​​​​​​​​​​​​​​​​
_________________________________________________

User Name (Print)

_________________________________________________
_________________________________________
User Signature
Date
