
Request for Administrative Rights
Each person requesting administrative rights to servers and workstations must acknowledge and sign this form prior to approval of a request for those rights.
I acknowledge that UF has formally stated in the UF Privacy Manual its commitment to preserving the confidentiality and security of information, unless otherwise specifically deemed public, whether it is maintained or distributed in paper, electronic, video, verbal, or any other medium or format. I understand that I am required, if I have access to such information, to maintain its confidentiality and security. 

I understand that access to private information created, received, or maintained by UF or its affiliates in any location is limited to those who have a valid business need for the information or otherwise have a right to know the information. I understand that there are many administrative, physical and technical safeguards in place to protect the privacy and security of this health information, and that any attempt to bypass or override these safeguards is a violation of federal and state laws and the privacy and security policies of the University of Florida.

I understand that anyone who is authorized to access private electronic information within UF and affiliate systems will be issued a unique user identification and password, and that any person who knowingly discloses their user ID or password to others, uses or discloses another individual’s user ID or password, or accesses any electronic protected information without authorization is subject to disciplinary action, up to and including dismissal. In addition, I understand that all UF and affiliate workforce members must comply with applicable Information Technology Security Policies. 
I understand that any known or suspected violation of the confidentiality or security of private information must be reported to my immediate supervisor or to the Privacy Officer immediately.
I have read and agree to protect this following the University Policies on IT security

(http://www.it.ufl.edu/policies/security/ ).

I understand that a copy of this agreement will be retained with my request for administrative rights.

Signed: ________________________________________________

Name: ________________________________________________

Department: ___________________________________________

Title: _________________________________________________

Date: _________________________________________________

