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Name:

 
VU Net ID:


Office:


Position:


E-mail:


Phone:


Employee Request for Authorization:

I have obtained my e-password.


I have completed the online FERPA tutorial and quiz with score of 80 or higher required for access to the system.
Instructions for the online FERPA tutorial may be found at:  http://www.registrar.vanderbilt.edu/academicrec/tutorial.htm
If granted access to the Access2Academic Information (AAI), I understand that I am authorized to access the academic records of students for whom I have an educational need-to-know. I will restrict my use of this application on this basis. I further understand that the data that I will be viewing is protected by the Family Educational Rights and Privacy Act (commonly known as FERPA or the Buckley Amendment). FERPA requires that I maintain the confidentiality of all student records, and that no information from the records be released to a third party.
Employee’s Signature
Date

Please send this form to the security representative listed for your area below.  Questions, call 322-7709.
Arts and Science
Francille Bergquist
Owen
Kelly Christie
Blair
Cynthia Cyrus
Peabody
Jim Hogge
Divinity
Kimberlee Early
Graduate School Office Staff
Richard Hoover

Engineering
Art Overholser
MIS
Kevin Owen
Law
Don Welch
Provost’s Office
Susie Archer
Medicine
Bonnie Miller
Dean of Students…………………………
Dean L. Johnson
Nursing
Linda Norman
University Registrar
Lydia Norfleet
To be completed by the security representative:

Add AAI Access: ____Delete AAI Access: ____ Add Degree Audit Viewer Access____ Delete Degree Audit Viewer Access: ____


Group of students for which access is being requested:

School:___________________________major/subject area(s) if applicable:__________________________________________________________ 
State reason access to the application(s) and the student population(s) requested are required for the completion of your job duties (Required—access will not be granted unless this information is provided).
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________                      _________________________________

Security Representative’s Signature                                                                                                 Date

Return completed form to: University Registrar, PMB 407701, Fax: 343-7709
Student Records Systems Security Trustee:
Office of the University Registrar
Date
Access2Academic Information &/or Degree Audit Viewer
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