
REQUEST FOR CICS SERVICES
The use of CICS by various offices on the Norman Campus requires that access be limited to personnel with needs for specific information.  The terminals used must be located in secured monitored areas such that confidential information which might be displayed is not viewable by unauthorized persons.  Please provide the following information.

IT Project Number  __________________________          Date ______________________

Operator Name  ____________________________________________________________

(20 characters maximum)

Social Security Number (Required)  _____________________________________________

Department  _______________________________________________________________

Campus Address  _________________________________ Phone Number  _____________

Supervisor  __________________________________        Phone Number  _____________ 

Description of Proposed Use  __________________________________________________ 

__________________________________________________________________________ 

Replacement for previous employee?  Yes ____  No ____

Previous employee name & CICS ID  ___________________________________________ 

If new position, should ID have same access as an existing employee?  Yes ____  No  _____

Existing employee name or CICS ID  ___________________________________________ 

Approved by  ______________________________________________________________ 

(Budget Unit Head or Dean)

Please return completed form to:

Colleen Cowin

IT

NC, 1610 Newton Dr.

325-0826

______________________________________________________________________________ 

IT INTERNAL USE:

ID  ________________________________

Security Key 
(1)  ______________

Date Approved  ______________________



(2)  ______________

Approved By     __________________________________

(3)  ______________

