
USERS ACCESS CHANGE MANGEMENT FORM 
For  

  BANNER                   AWARDS 
AGRESSO               CMIS 
RAISER’S EDGE                    APL 

 
Employee’s Name________________________ 

 
This form authorizes the System Administrator to change Access 

rights to one or more forms. 
 

 
The following systems need to be modified.  
Please check all that apply. 
⁪  Banner      ⁪ Awards 
⁪ Agresso      ⁪ CMIS 
⁪ Raiser’s Edge     ⁪ APL 
 
Forms Requiring access:  
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
Date required by ______________ 
 
 Employees Supervisor ________________________ 
 
Appropriate Security Administrator ________________________  
 
IT installer________________________ 
 


