Affiliate NET ID Request Form
Note:  An Affiliate is defined as an individual who is working at the University, is not a Student or Faculty member (including Gratis appointments) and is not on the University’s payroll

IMPORTANT:  PLEASE DO NOT EMAIL THIS FORM DUE TO ITS CONFIDENTIAL CONTENTS

The Sponsoring Department should complete and send this form to:  

UCONN Human Resources

Information Technology & Data Management

9 Walters Avenue, U5075, Storrs, CT 06269-5075

Attn:  Holly Audette
Questions may be directed to Holly Audette at 486-3445
FAX 486-0378.  Please notify Holly prior to faxing this form.
	Last Name:
	     

	First Name:
	     

	Middle Initial:
	     

	Date of Birth*:
	     

	Social Security Number*:
	     

	End Date** (required):
	     

	Full Department Name:
	     

	Title:
	     

	Address:
	     

	UBox:
	     

	Work Phone:
	     

	Reason Access is Being Requested:

(required)
	     

	Submitted By:  (Name & Phone) 
	     

	Sponsor/Manager’s Name:
	     

	Sponsor/Manager’s Signature:
	

	Date:
	     

	

	*******   DO NOT WRITE BELOW THIS LINE  *******

	HR IT / Data Management  - Account Setup

	Affiliate ID:
	

	SSN:
	

	Security Manager:
	

	Security Manager Signature:
	

	Date:
	


*Social Security Number and birth date are required fields in the system used to generate Affiliate accounts.
** An end date one year from the request will be entered if no date is provided.  Affiliates will be notified prior to the end date to renew, if necessary.

