MENU REQUEST AND AUTHORI ZATI ON FORM

Return to: N Amy Spel man Check one: Facul ty
D Alumi  Prograns Adnmi ni stration
B Al umi House St af f
Student **
Graduat e Assistant **
Name: WU I D:
Depart ment Phone:

** |f you are requesting access for a student enployee or a graduate assistant, you nust also email AIM at
Al MBS@\ u. edu to request a userid.

Check to
rel ease Di spl ay --- For office use only ---
to user Code Descriptive Title Pr og# Level

AREG Alumi Regi stration SXA042L 0

BCHD Bat ch Recei pt Display SX®021L 0

BCHU Bat ch Status Update SX®061L 0






Check to

rel ease Di spl ay --- For office use only ---
to user Code Descriptive Title Pr og# Level
- FSI D Foundati on Schol arshi p Name ldentification SXFO54L 0
- FSNU Foundati on Schol arshi p Name Updat e SXF052L 09
o FWOL Foundati on WQPT Recei pt List Screen SX&A52L 0
- MRLU Menorial Update Screen SX®020L 0
o PADL Phonat hon Nane Address Update SXA105L 0
o PCML Phonat hon Comment Li st SXA108L 0
. PFAL Phonat hon PFA Add Li st SXAl16L 0
- PHCL Phonat hon Cal |l Li st SXA101L 09
o PPLL PHONATHON PLEDGE LI STI NG SXA107L 0
- PPRL Phonat hon Pl edge/ Recei pt Li st SXA115L 0
- PWDL Phonat hon Wong Nunber/Di sconnect Li st SXA104L 0
o RCI D Foundati on Receipt Identification SX@022L 0

Aut hori zati on by Supervisor:

Narre: Title:

Si gnat ure: Dat e:

Di scl osure St atenent

Access to university data that is provided by these nenu options is being granted to me for the express purpose of
performing nmy job for Western Illinois University. | understand that unauthorized use of the data is prohibited and
will subject me to disciplinary action.

Enpl oyee signature: Dat e:

HPG010D



