
Hershey Singularity Imaging System 
Account Request Form 

        NAME:    
 
 
INSTRUCTIONS: 

• Complete the User Information section.  
• Have your supervisor complete the Access Request sections as applicable.    
• Sign and date the form (user and supervisor).  
• Banner access will not be granted unless all appropriate training classes have been completed and all signatures are obtained. 
• The person authorizing the access must submit this two page form to Sharon Shriver in Information Technology.  An e-mail will be sent to you 

when access is activated and informing you of your UserID and password if applicable. 

Section 1 - USER INFORMATION        

Last Name:_____________________________ First Name: __________________ MI:_____________ 

Email Address:______________________________________ Phone: __________________________ 

Banner UserID (if known/assigned):  ______________________________________________________  

Dept:________________________________________ Employee ID: ___________________________ 

Job Title:  ___________________________________________________________________________ 
 
Confidentiality Statement 

 
Along with the right to access the transcripts of students at Mt. San Antonio College comes the responsibility to 
maintain the rights to students particularly as outlined in the Family Educational Rights and Privacy Act (FERPA).  The 
college catalog, schedule of classes and student handbook state the policy regarding student records at Mt. San 
Antonio College.  Student records are open to members of the faculty and staff who have a legitimate need to know their 
contents; however, you do have a responsibility to maintain confidentiality.  Under the terms of FERPA, Mt San Antonio 
has established the following as directory information: student's name, community of residence, major field of study, 
participation in officially recognized activities and sports, weight and height of members of athletic teams, dates of 
attendance, degrees and awards received, and the most recent previous public or private school attended by the 
student. All other information may not be released without written consent of the student.  Grades, social security 
numbers, ethnicity, and student schedules should not be released to anyone other than the student under discussion 
and not over the phone. 
 

By signing this form I understand the Banner system contains information protected by the Federal Privacy Act of 1974 (FERPA).    
Violation of this Act can possibly result in criminal and civil penalties and loss of employment. 

User’s Signature:__________________________________________ Date: ______________________ 
 

Employee Status:   Staff               Faculty  Student          Other _________________________________________                             

Type of Position:    Permanent     Part-Time/Hourly        Temporary (e.g., temps, students)                           

Section 2 - AUTHORIZATION           
Type of Access:   New User        Change to Existing User         Replaces ______________________________________ 
          
        Deactivate as of Date:  ___________________________  
 

Folder                                                    View/Print            View/Print/Scan          Annotate            Access to Change Password  
______________________________                                                                        

______________________________                                                                        

______________________________                                                                        

______________________________                                                                        
 

By signing below, the supervisor certifies that the access requested is required to carry out the responsibilities of this employee’s position 
and that the Information Technology department will be notified if the employee’s duties change during the course of employment at the 
College. 

 

         ____________________________________ __________  _________________________  ___________ 
Signature of Employee’s Manager/Supervisor                 Date                    Print Name                         Phone Ext. 

INFORMATION TECHNOLOGY USE ONLY 

UserID Assigned:  _______________________  Created by:   ___________________          Completed / User Notified Date:  _____________ 


