City of Canton, Ohio

Employee Network Authorization

First Name:





Middle Initial:


Last Name:





Department:    Health

Is there a departmental employee with network access the same as this new employee requires?

❐ Yes
❐ No  
If yes, please indicate that user’s name:






Phone Extension this person will have


General License Software requested:

❐  Office365 (e-mail)

❐  Logos (New World)  - Finance/Payroll/Requisitions (authorization required from the Auditor’s office)
❐  Kronos Timekeeper (authorization required from the Auditor’s office)
Licensed Software requested:

(requires departmental purchase)
❐ Microsoft Office 2016 (Word, Excel, PowerPoint)

Custom/Departmental Software requested:

Please list software requested:









Network Files & Folders

A directory for files and folders will be created for each user.  Should this new employee have access to an existing employee’s files and/or folders?

 ❐ Yes
❐ No

If yes, please indicate that employee’s name:







Please list the files/folders that are to be shared:







Authorization

   I am requesting the above-mentioned employee to be added to the City’s network.

___________________________________________

______________
                     Elected Official / Department Head

      Date

FOR IT USE ONLY:

Groups Accessed:

❐ __________________________________
❐ ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________
❐ __________________________________
❐ __________________________________
❐ __________________________________
❐ __________________________________
❐ __________________________________
Rights to Files & Directories:

❐ User Directory Created

___________________________________
Rights to Other Files & Directories:

___________________________________
❐ PW Security Form

❐ Internet Consent Form

❐ E-Mail Account created
❐ Domain Account created
❐ Employee Access DB

Department group ___________________
Login Name  ________________________
Network Administrator: _________________________________________
Date: ______________
Please return this form to the MIS department.
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