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Instruction:
(1) The Applicant to complete Section A on the form, and sign VIP user agreement.
(2) The Supervisor to complete Section B. VIP Access

(3) Signature for authorization by the Unit (i.e. Signing authority within the Dean’s Office; Head of Administrative Unit)

(4) Send to Human Resources
By Fax: 474-7505

OR
By Mail: Human Resources, 309 Administration Building
Questions? Contact Geoffrey Hui at geoffrey_hui@umanitoba.ca.
	A. Applicant Information

	1. Surname: 
                          
	2. Given Name(s): 
                           

	3. Employee Number: 
           
	4. University Novell Login ID: 
                           

	5. Work Phone Number: 
                    
	6. Work E-mail Address: 
                           

	7. VIP User Agreement
· I understand that information in VIP is confidential. I also understand that personal information in VIP has been collected in accordance with the FIPPA statement reproduced at the end of this section.

· I agree that I will not share information without prior approval from Human Resources at the University of Manitoba

· I undertake to be diligent in not leaving the VIP screen open and unattended.
I also undertake to notify Human Resources when I no longer require VIP access, such as position transfer, resignation and/or retirement.

· In accepting this account, I accept responsibility for its use and agree to abide by the University of Manitoba policies and procedures. 
I will only use the information in this system for duties directly related to my job at the University of Manitoba. 
I understand that misuse of this account will lead to the suspension of my computing privileges to allow investigation. 
Confirmed misuse will result in the withdrawal of computing privileges and may lead to legal action by the University.

Applicant’s Signature: ____________________________              Date: ______________
FIPPA Statement

This personal information is being collected under the authority of the University of Manitoba Act and will be used to maintain a record of personnel paid through the University Human Resources Information System and other systems, to make reimbursement, to issue income tax receipt to those personnel, and to confirm employment status for the provision of University of Manitoba computer accounts. It is protected by the Protection of Privacy provisions of the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection, contact the Access and Privacy Coordinator's Office (204) 474-9462, 208 Elizabeth Dafoe Library, University of Manitoba, R3T 2N2

	B. VIP Access (Complete by the Supervisor)

	1. Faculty Name: 
                             
	2. Department and Section:
                           

	3. Supervisor’s Name: 
                             
	4. Supervisor’s Phone Number:
                      

	5. Reason for Application: 
  FORMDROPDOWN 

	6. Name of Backup/Previous User: 
                      

	7. Access Request (Select ALL applicable)

 FORMCHECKBOX 
 Remote Access (for HSC and off-campus employees)
 FORMCHECKBOX 
 Unit View Only – within PSU Code(s) 
Enter Codes Here:          
 FORMCHECKBOX 
 Unit View Only – Specific Area (Please attach an organization chart and indicate the specific areas needed)
 FORMCHECKBOX 
 Direct Time Entry (i.e. Entering work hours for payroll purposes)

Position Group Codes:                                                                           
 FORMCHECKBOX 
 Other Specific Needs (Please attach a separate memo AND a copy of the Key Responsibilities and Duties within the Job Description)

	8. Supervisor’s Signature: 
_________________________
	Date: 
 ________________

	C. Unit Authorization 
"Unit" refers to a faculty unit, school, academic support unit (for example, Dean’s Office, Faculty of Arts; Director’s Office, Libraries) 
 or administrative unit whose head reports to the President, Vice-President, Associate Vice-President or Vice-Provost. 
An academic department within a faculty or school is NOT a Unit as the term is used within this document.

	Authorized Signature: 
_________________________
	Title: 
 _________________________
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