NEW EMPLOYEE ACTIVATION FORM


Employee Name    : _________________________________________________

Employee Title      : _________________________________________________

Department Name : _________________________________________________

Note: The ‘Cortland County Information Security Policy’ Test MUST be taken at First Login.
http://appserver/ccportal

Please check the appropriate options below:

· New Hire – Start/effective Date : ___/___/_____

· For Interns, please include end date ___/___/____ (Interns CANNOT be added without an end date)

· Transfer – From: _______________________ To: ___________________________

· Email

· Internet 


[bookmark: _GoBack]Software Used:
· MS Office			
· Munis			
· Other (Please List) _______________________________

Mail Distribution Lists to be added to:

__________________________________________________

Phones:

· New Phone – May require departmental purchase of phone
· Existing Extension – Ext Number: ________
· Voicemail
· Forward to:              Voicemail   or  Extension:  ________
· Hunt (Rollover) to:  Voicemail   or  Extension:  ________



Department/Division Head Signature: _____________________________________
IT use only:

User Name       : ___________________________		Policy Signed:		

Password          : ___________________________		Added to Domain: ___	e-mail: ___  	Firewall: ___

User Directory  : ___________________________		Badge Printed:   

