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       Alumni/Donor Information Access Form                                 
 




   Office of Development and Alumni Relations                                                                                                                                                      





      
       Development Help Desk






309 Grace Hall, Notre Dame, In. 46556






     Phone– 574-631-2772  /  Email- devhelp@nd.edu

This form must be completed to obtain information about alumni and donors, and from the Development Alumni/Donor Database (Advance). The Alumni/Donor Database is managed by University Relations staff. Inquiries should be directed to the Development HelpDesk at 631-2772, or devhelp@nd.edu. 

Instructions: Please read the Statement of Responsibility on page 2; fill out the Alumni/Donor Information Access Form; obtain the required signatures; and forward the completed forms to the address above. Please retain a copy for the applicant's reference.

Applicant Information 
Name: Last___________________________ First________________________ Middle initial______ 

Email_______________________________   NetID_______________ 

Phone _______________ Position__________________________________ 

Department/Unit_________________________Building__________________ Rm._______ 

Supervisor: Name____________________________ Phone___________ Email_____________________________

Employment Status 
(  ) Permanent 
(  ) Temporary - Assignment end date ____________ 
(  ) Student 

I am requesting access to the following Advance Modules and assorted reports.       
 (check all that all that apply) We will contact you regarding training at the number above.
    
                                                                                


(     ) Basic Inquiry  (Biographic Data only–name, address, employment, relationship, 
affiliations)

Brief explanation of use______________________________________________________________________________
(     ) Expanded Inquiry (Biographic and Gift Data-additional bio data and gift summary information 




with limited reporting ability)
Brief explanation of use______________________________________________________________________________
Supervisor Statement 
I certify that the above individual needs access to this data for performance of their job duties.                         I will notify Information Services immediately in writing if the above individual leaves the employ of the University or otherwise no longer needs access to the data. 

Supervisor_______________________________________ Date___________

Department/Unit__________________________________

Adding a user to the Advance System requires the initial purchase of one Citrix license for $200 and an annual maintenance fee thereafter. We ask that new users cover the cost of the initial license.  University Relations will cover the continuing annual maintenance fee. Please provide your FOAPAL number for the initial purchase.
FOAPAL# F_________O__________A____________P________A________L_________
Employee’s Statement of Responsibilities 

I understand that information I receive regarding University of Notre Dame alumni, donors, students, fundraising and alumni communications is confidential and the property of the University of Notre Dame, and may not be released to anyone except University employees in the course of their work as employees unless authorization is given by the supervisor and the University Relations Data Steward. This includes all forms of information, written, oral, or electronic. The release and control of this information is governed by the Federal Family Educational Rights and Privacy Act of 1974 (FERPA), Public Disclosure Laws, and the University of Notre Dame Responsibility Use Policy. 

I am responsible for the security of my account username and password. My account is not to be shared with other people. I also understand that my access to alumni/donor information is limited to the information I need to know to perform my responsibilities to the University of Notre Dame. 

To ensure that none of this information is released to a third party, or to University employees who are not authorized for access, I understand that it is my responsibility to physically protect hardcopies, and destroy or properly archive all printed or electronic materials as soon as their useful purpose has been served. I also understand that the creation and distribution of any data lists for the purpose of solicitations or alumni communications will be properly authorized by and coordinated through the Development Office or Alumni Association.
All University equipment, software, and information is maintained solely for business use. No University resources may be used for any sort of personal work, or entertainment. 

Violation of these provisions may result in disciplinary action, which could include dismissal from employment with the University of Notre Dame. 

I have read and understand this Statement of Responsibilities regarding the use of University of Notre Dame equipment, data, and resources. I ensure that I will maintain the confidentiality of information I receive and will use the available equipment and resources according to University Policy. 

Employee__________________________________________ Date_____________
Supervisor_________________________________________ Date______________ 
HelpDesk Use: Date Rec’d_____________   Rec’d Init.________  Entity ID______________ Username_______________________            Training Date_________________________                                                                                                                               Training User Name____________________    Senior Management Approval_______________          Citrix Account __________      Clarify Case Number _________________ 














                                                  

















