Faculty Licensure Security Authorization Form

Minnesota
STATE COLLEGES
& UNIVERSITIES

Name: D New User D Change to an Existing User
(Please Print)

Position: User ID:

Institution: Phone Number:

E-Mail Address:

Authorized Signature: Date:

Comments:

**Choose one: Add or Delete AND H, M, or L
Definition of Add and Delete below:

Add = adds the specified right to the user ID  Delete = removes the specified right from the user ID
Definition of the H, M and L suffixes for each of the identifiers is:

H = view, insert, update and delete M = view, insert & update L = view only
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Fax to:
Wendy McCance
Voice: 651-649-5738
Fax: 651-632-5018
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