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Student Administration Change Control


New ID Request

** Denotes mandatory fields
Change Control Number:
     
Your NSS OPRID will consist of the first two letters of your first name, two letters of you last name, and a four digit number.

** First Name:     


** Last Name:     


System:  FORMDROPDOWN 
 If Other: 
    
Application or Domain Account: 
    
Please choose a four digit number which will be used as part of your OPRID.
It should be a number you can easily remember.
In case you first choice is already assigned, please provide at least one different four digit number as an alternate.


My Number:
    

Alternate 1:
    

Alternate 2:
    
What type of account do you need?
Is this a test account?

 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Faculty

 FORMCHECKBOX 
 Developer

	What access does this account need?


     

Authorized by
     
Date
     

Approved by
     
Date
     

Completed

 FORMCHECKBOX 

Close

 FORMCHECKBOX 
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