
Advisor Trac Security Access 

10/18/17 

 

Name       __________________________________________________________ 

Net Logon    _______________________________________________________ 

Office Location   _______________     Office Phone   ______________________ 

Group Access  (circle one) = 

                                              Academic Leadership     Academic Support  

                                              Faculty Advisors             View-Only 

Notes   

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Approval  

By requesting access to JSCC data, employees are accepting responsibility for knowing and complying with 
all state and federal regulations and the JSCC Data Security Plan located on jWeb. 

_____________________________________________________________________________________________	
	
User Signature    _______________________________________   Date  ________________________________ 

Supervisor Signature   ___________________________________  Date  ________________________________ 

QEP Coordinator Signature   _____________________________  Date  ________________________________ 

Security Officer Signature     _____________________________   Date  ________________________________ 

OIT Section 

Changed By       ________________________________________   Date  _________________________________ 

OIT Director    _________________________________________  Date  _________________________________ 

 


