IDAHO DEPARTMENT OF CORRECTION

Request for Remote Access or Removal Form

Download and save this form to your computer. Enter the information electronically. When completed, print, sign, and fax to the IT help desk (208-658-2081).
	Requested By:
	     
	Requestor Phone:
	     

	Division/Unit:
	     

	Location:
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Other Location:      

	Date of Request:
	     
	Needed By:
	     

	Type of Request:
	 FORMCHECKBOX 
  New          FORMCHECKBOX 
 Modification       FORMCHECKBOX 
  Removal

	Access Same As:
	     

	Remote User Name:
	     
	Remote User Phone:
	     

	Remote User Email:
	     

	Remote User Address:  

     
	Need Access to the Following Systems:

	
	     

	Job Function:
	 FORMCHECKBOX 
  Employee          
	 FORMCHECKBOX 
  Contractor/Sub           
	 FORMCHECKBOX 
  Vendor*
	Note: Personal Computers cannot be used for remote access.

	Computer:
	 FORMCHECKBOX 
  IDOC Computer    
	 FORMCHECKBOX 
  Vendor Computer
	
	

	*Vendor computers used for remote access must be physically inspected before access can be granted.  If remote access is for a vendor, enter company name here:      

	Comments:      

	I have read, and I understand and intend to abide by IDOC policy 141, Information Technology Management, and SOP 141.03.04.007, Remote Network Access. I understand the importance of data integrity and confidentiality of IDOC information. Furthermore, I have submitted or have on file with the IDOC’s HRS a Background Investigation Questionnaire form.

	Remote User Signature:
	

	I approve this request for remote access and understand that remote access will only be provided when there is access availability, all appropriate forms are signed, and the computer setup is within the scope of IDOC policy 141 and SOP 141.03.04.007.

	Authorized Signer 

(must be Deputy Chief or higher) 
	Name:
	     

	
	Title:
	     

	Authorized 

Signature:
	
	Phone:      

	Information Technology (IT) Unit Use Only
	

	HelpStar WO No.:
	     
	Note: Assign work order with low priority.

	Access Type:
	 FORMCHECKBOX 
  Security Token 
	 FORMCHECKBOX 
  Virtual Private Network (VPN)

	
	 FORMCHECKBOX 
  Other      
	 FORMCHECKBOX 
  Other      

	1. Has access and account been granted and user instructed on how to use?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Assigned IT Resource 
Signature:
	

	2. Does Central Office have remote access capacity/availability?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
3. Has HRS approved the background check for the remote user?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
4. Does the remote access computer meet the standards described 

    in IDOC policy 141 and SOP 141.03.04.007?  
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	IT Operations Manager

Signature:
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