Application Services


Affiliation Override Request


	Step One – Enter General Information

	CI Work Order Number
	

	Requested Override For
	User Name
	
	ID
	

	Overide initiated by
	
	Department
	


	Step Two – Authorization

	Role
	Name
	Signature
	Date

	Requester
	
	
	

	ASG Manager
	
	
	

	Technical Analyst
	
	
	


	Step Three – Affiliation Information

	Requested Affiliation(s)
	Please Provide the name of the override (IM_STDNT, IM_FACLTY, staff, alumni, etc)

	
	

	Reason for Override
	Describe why the override is required.

	
	

	Change Frequency
	Identify when / if the affiliation will need to be removed.

	
	

	Special Considerations
	List all special considerations for this override.

	
	


	Step Four – Scheduling Information

	Begin Date (Required)
	
	End Date
	
	End Date Undetermined 
	 FORMCHECKBOX 


	All completed requests will be reviewed on an annual basis.
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