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	Access / Change Application

UCD Payroll / Personnel System (PPS)


	Name of Applicant:
	     
	Email:
	     
	Emp ID:
	     

	

	Current Home Dept. Code:
	       
	
	 FORMCHECKBOX 
 New User
	 FORMCHECKBOX 
 *Current User

	

	Job Title / Working Title:
	      /      
	
	Current PPS User ID:
	     

	

	Dept Contact:
	     
	
	Phone:
	     
	Email:
	     

	

	

	

	I currently have PPS Payroll/Personnel Inquiry for the following home department code(s) (not applicable for new users):

	     

	

	I currently have PPS Payroll/Personnel Entry/Update for the following home department code(s) (not applicable for new users):

	     

	

	I currently have OPTRS Entry/Update for the following home department code(s) (not applicable for new users):

	     

	

	I am responsible for the following function(s):

	 FORMCHECKBOX 

	Payroll Preparer (OPTRS)
	 FORMCHECKBOX 

	Payroll Reviewer (OPTRS)

	 FORMCHECKBOX 

	Personnel Preparer (PPS E/U)
	 FORMCHECKBOX 

	Personnel Reviewer (PPS E/U)           


	Please give a detailed explanation for the intended purpose of access.   




	 FORMCHECKBOX 

	I am applying for PPS Inquiry for the following home department code(s):

	     

	

	

	 FORMCHECKBOX 

	I am applying for PPS Payroll/Personnel Entry/Update for the following home department code(s):

	     

	

	I have completed the required Policy & Procedure Classes through Staff Development below:

	 FORMCHECKBOX 

	Staff Date
	     
	
	 FORMCHECKBOX 

	Graduate Studies Date
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	Benefits Date

Intro Lab Date
	     
     

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Academic/ Provost Date    

PAN Lab Date
	     
     

	

	 FORMCHECKBOX 

	I am applying for OPTRS Entry/Update for the following home department code(s):

	     

	

	I have completed the required Policy & Procedure Classes through Staff Development below:

	 FORMCHECKBOX 

	Payroll Policy & Intro Date
	     
	
	 FORMCHECKBOX 

	OPTRS Date
	     

	

	


	OFFICIAL USE ONLY

	USERID:
	
	
	SCREEN GROUP:
	

	TEST (CICST)


	 FORMCHECKBOX 

	Inquiry Only
	 FORMCHECKBOX 

	PPS E/U
	 FORMCHECKBOX 

	OPTRS
	 FORMCHECKBOX 

	PANS

	PRODUCTION (CICST)


	 FORMCHECKBOX 

	Inquiry Only
	 FORMCHECKBOX 

	PPS E/U
	 FORMCHECKBOX 

	OPTRS
	 FORMCHECKBOX 

	PANS

	Home department code(s) or Functional Unit:
	     

	


	Training Confirmed:
	 FORMCHECKBOX 

	Staff
	 FORMCHECKBOX 

	Benefits
	 FORMCHECKBOX 

	Acad/Prov  
	 FORMCHECKBOX 

	Grad Studies
	 FORMCHECKBOX 

	PPS 101
	 FORMCHECKBOX 

	OPTRS

	 FORMCHECKBOX 
    Payroll Policy      FORMCHECKBOX 
   Payroll Forms      FORMCHECKBOX 
   PPS Lab       FORMCHECKBOX 
   PAN Lab        FORMCHECKBOX 
   Exercises Approved   
	
	
	
	
	
	
	
	
	
	
	

	Access Approved/Granted:
	
	
	Date:
	

	


Access to the Payroll/Personnel System is granted for the performance of your assigned duties ONLY.  Misuse or abuse of computer access privileges are serious matters which may constitute violations of the federal and/or state criminal statues, as well as violations of the California Information Practices Act and the Family Rights and Privacy Act of 1974.  Employees with access to personal and confidential records shall take all necessary precautions to assure proper safeguards are established and followed to prevent unauthorized access and to protect the confidentiality of employee records. Employees may not disclose personal or confidential information concerning individuals to unauthorized persons or entities as specified by Personnel Policies, other Campus Policies and Collective Bargaining Agreements.  Violations of relevant policies and law could result in penalties such as suspension, termination, fines, imprisonment, or other criminal penalties for acts, which constitute crimes.  See the following UCD and UC policies: UC Policies Applying to Campus Activities, Organizations, and Students (1994); UCD P&PM 320-20 Privacy and Access to Information, Exhibit A Authorization to Disclose Personnel Record Information to Third Party, Exhibit B Record of Disclosure, and Exhibit C Rules of Conduct for University Employees Involved with Information Regarding Individuals; UCD P&PM 302-21 Disclosure of Information from Student Records; UCD P&PM 380-17 Improper Governmental Activities.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * 

By signing this form, I affirm that I have read the statement above and the UCD policies pertaining to confidentiality of data.  I understand the penalties associated with misuse of access.  I agree to use the Payroll/Personnel System access granted to me only for the completion of my assigned responsibilities, and will not disclose any personal or confidential information obtained through this access.  Additionally, I acknowledge that I am not authorized to share this account with anyone.

____________________________________________________
________________________________________

Signature of Person Requesting Access/Change


Date

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

By signing this form, I accept responsibility for the permission/change to access the Payroll/Personnel for the individual identified above, and acknowledge that I am responsible for ensuring that such access is not misused.  I also understand that it is my responsibility to take appropriate action to remove this person’s access if the individual’s responsibilities change, such that access to PPS is no longer required for successful completion of duties of the position. NOTE: I also accept the responsibility if access requested outside of our jurisdiction, that permission was granted by an authorized person from that school, division, unit, or department. 

	     
	
	     

	PRINT Name and Title of Authorizing Person 

(Dean, Vice Chancellor, Chairperson, MSO or Supervisor)
	
	

	
	
	

	SIGNATURE of Person Authorizing Access/Change
	
	Date








Please return this application to: PPS Administrator, Payroll Division, 1441 Research Park Drive, Davis CA 95616, or fax to (530) 754-7385

