Application for Administrative Equivalent Access
Fill out the Request Form completely. Fill one sheet out for each request.

	Name:
	
	
	Department:
	

	
	(Print Full Name)
	
	
	

	Date:
	
	
	
	

	
	
	
	
	


	
	Temporary Agreement 
	
	Permanent Agreement


	Justification:  (Required) 

	


Applicant Signature: ____________________________ (Required)

	( Approved
	( Disapproved


Chairperson/Director/Dean Signature: __________________________ (Required)

Signature of this form does not ensure Administrative Rights; research will be done to determine if elevation of privileges or Administrative Equivalent Access is appropriate.
For more information regarding Administrative Equivalent Access please contact your College or District IT Departments 
SAC (210) 486‐0777
NVC (210) 486‐4777
SPC (210) 486‐2616
PAC (210) 486‐3777
NLC (210) 486‐5777
District (210)485‐0555
Last Edit: December 9, 2014

