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Prerequisites for requesting Sharepoint site on an ITS-managed server:  Employees must have a Network/E-mail Account (request forms are available at http://www.calstatela.edu/its/forms/network_account/).  Only CSULA employees may request a Sharepoint site.  
Instructions: Enter the requested information below and obtain the required approval signatures. Print the Sharepoint site owner’s name at bottom of all pages. Use additional forms if necessary.  For assistance, contact your department’s Information Technology Consultant (ITC). Submit the completed form to the ITS Help Desk, LIB PW Lobby.  Failure to complete this form fully and accurately may result in a delay in processing this request. 
REQUEST FOR SHAREPOINT SITE (check all that apply)
	 FORMCHECKBOX 
 Create a new Sharepoint site
	 FORMCHECKBOX 
 Modify existing Sharepoint site
	 FORMCHECKBOX 
 Add/Delete administrator for existing Sharepoint site

	Sharepoint site name (required):      


SHAREPOINT SITE OWNER AND ITC CONTACT INFORMATION
	Resource Owner
     
	Contact Phone
     
	Date
     

	Title
     
	Department/Unit
     

	ITC Name
     
	ITC Phone
     
	ITC E-mail Address
     


NEW SHAREPOINT SITE INFORMATION, OR MODIFICATIONS TO EXISTING SHAREPOINT SITE
Fully complete this section for creation of a new Sharepoint site. To modify an existing site, fill out only those fields being changed.
Note: A Sharepoint site should be used ONLY for work-related data.  Moving a home drive to a Sharepoint site is strictly prohibited.
	What is the purpose of this Sharepoint site (i.e., what will it be used for)?  Be specific.

     

	What will be stored on the Sharepoint site? Check one.  Note: If “Other” is checked, describe it; ITS will contact you for more information.

 FORMCHECKBOX 
 Data      FORMCHECKBOX 
 Application(s)      FORMCHECKBOX 
 Data and Application(s)     FORMCHECKBOX 
 Other:      

	If data is stored on this Sharepoint site, read the definitions for personal and/or confidential information in User Guidelines for Securing Offices, Workspaces, and Documents (located online at: http://www.calstatela.edu/its/itsecurity/guidelines) before answering this question.

What kind of information will be stored on this Sharepoint site? (Check all that apply and add descriptions.)

	 FORMCHECKBOX 
 Personal/Confidential. Describe:      
	 FORMCHECKBOX 
 Non-Personal/Non-Confidential. Describe:      

	Note: ITS tests all applications prior to their inclusion on a Sharepoint site.  If the software presents a risk or adversely impacts campus resources, this request may be denied.

If application(s) will be stored on this Sharepoint site, list each one and include the version number and manufacturer below.

Application

Version Number

Manufacturer

     
     
     
     
     
     
     
     
     


	Estimated storage capacity needed:               Note: Attach worksheet or documentation to support storage request.


SECURITY AND ADMINISTRATION RESPONSIBILITIES 
The Sharepoint site owner is responsible for ensuring that:

1. The site is used for the purpose stated in section 3 above.
2. The site and its contents are used only for legitimate University-related purposes.
3. Modifications regarding purpose, data being stored, or applications, will be reported on this form.

4. 
If personal and/or confidential information is stored on this site, it is encrypted.
5. Only authorized individuals have access to personal, confidential, and proprietary information.
6. All expired or out-of-date material is promptly removed.
I have read, understand, and agree to accept my responsibilities as this Sharepoint site’s owner.

	**Signature (Note: Signature may also be required in approval section on page 3.)

	Date

     


Sharepoint site Owner (print name):     
ADD OR REMOVE ACCESS TO SHAREPOINT SITE
Complete this section only to add or remove access to a Sharepoint site.

ADD Administrator Access to CSULA Employee
	Name
     
	Status
 FORMCHECKBOX 
 FT Faculty    FORMCHECKBOX 
 PT Faculty    FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Administrator
	Extension
     

	Division/College
     
	Department/Unit
     
	Office Location (Bldg / Rm)
      /      

	Employee ID (Golden Eagle Card ID #)
     
	Network User ID
     
	


ADD Administrative Access to CSULA Employee

	Name
     
	Status
 FORMCHECKBOX 
 FT Faculty    FORMCHECKBOX 
 PT Faculty    FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Administrator
	Extension
     

	Division/College
     
	Department/Unit
     
	Office Location (Bldg / Rm)
      /      

	Employee ID (Golden Eagle Card ID #)
     
	Network User ID
     
	


ADD Administrative Access to CSULA Employee

	Name
     
	Status
 FORMCHECKBOX 
 FT Faculty    FORMCHECKBOX 
 PT Faculty    FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Administrator
	Extension
     

	Division/College
     
	Department/Unit
     
	Office Location (Bldg / Rm)
      /      

	Employee ID (Golden Eagle Card ID #)
     
	Network User ID
     
	


ADD THIRD PARTY ACCESS Note: Attach a completed Third Party Access Request for vendors and consultants.
	Name
     
	Describe Status (e.g., vendor, consultant, etc.)
     
	Who does third party report to at CSULA?
     

	Company Name
     
	CSULA Extension
     
	Supervisor’s Extension

     

	Company Street Address
     
	Network User ID
     
	College/Division
     

	Company City, State, Zip
     
	What kind of access is requested (check one)?

 FORMCHECKBOX 
 Read/Write      FORMCHECKBOX 
 Read Only
	Department/Unit
     

	Company Telephone
     
	Start Date

     
	End Date

     
	Office Location (Bldg / Rm)
      /      

	Comments:      


Sharepoint site Owner (print name):     
REMOVE Administrator Access
	Name
     
	Network User ID
     
	Status
 FORMCHECKBOX 
 FT Faculty   FORMCHECKBOX 
 PT Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Administrator

	Name
     
	Network User ID
     
	Status
 FORMCHECKBOX 
 FT Faculty   FORMCHECKBOX 
 PT Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Administrator

	Name
     
	Network User ID
     
	Status
 FORMCHECKBOX 
 FT Faculty   FORMCHECKBOX 
 PT Faculty   FORMCHECKBOX 
 Staff   FORMCHECKBOX 
 Administrator


APPROVALS

Approvers affirm that the Sharepoint site “owner’s” job duties, and those of the person(s) named in the ADD section(s) above, justify access to the identified Sharepoint site. The department chair/manager is responsible for notifying the ITS Help Desk (extension 3-6170) when status of the Sharepoint site changes.
	Sharepoint site Owner* (print name)


	Sharepoint site Owner (signature)
	Date

	Department Chair / Manager** (print name)
	Department Chair / Manager (signature)
	Date


	Dean / Director (print name)


	Dean / Director (signature)
	Date

	Executive Director, UAS* if applicable (print name)
	Executive Director, UAS* if applicable (print name)
	Date




* Required only for adding access or requesting modification to an existing Sharepoint site.

**A department chair’s/manager’s signature is sufficient to remove access.
*** Required only when the requestor or additional access is for UAS employees.
FOR ITS ONLY – NOTES and APPROVAL SIGNATURES
	IT Infrastructure Services Comments/Notes:  



	Director, IT Infrastructure Services
	Date

	If personal or confidential information will be stored on this Sharepoint site, IT Security and Compliance will contact the requestor.

Contact Date:     

Comments: 



	Director, IT Security and Compliance
	Date


FOR ITS TECHNICAL STAFF USE ONLY

	Received by
	Date Received
	Date Fulfilled

	Sharepoint site (check all that apply):   FORMCHECKBOX 
 Folder(s)    FORMCHECKBOX 
 Drive    FORMCHECKBOX 
 Other: 


Sharepoint site Owner (print name):     


Cc: Personnel File

