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Remote Access Request Form

	Remote access requested for

	1a. For DoE Staff and Contractors   

	Name        (Full legal name)
	
	Date
	

	Job title
	
	Telephone
	

	Department/Unit
	
	Work Status
	 FORMCHECKBOX 
  Permanent

 FORMCHECKBOX 
  Temp

 FORMCHECKBOX 
  Casual

 FORMCHECKBOX 
  Contractor

	Address/Campus
	
	
	

	DET User ID
eg. firstname.lastname
	
	Remote Access
	 FORMCHECKBOX 
  Set up 

 FORMCHECKBOX 
  Remove

	1b. For Other Parties   e.g. Non-DoE third party providers / vendor support
To obtain a DoE User ID the requestor must be registered in DOIS (Procedure and Form) 

	Name        (Full legal name)
	
	Telephone
	

	Job title
	
	Email
	

	Organisation Name
	
	Web address
	

	Legal representative 
Name and Job Title
	
	Telephone
	

	
	
	Email
	

	2. Remote Access Requirements        Note. Access will need to be re-validated every March and September

	Reason for remote access, or
Name of RAS Group
	

	DEC IP Address

For Third Party users
	
	Source IP Address

For Third Party users
	

	Service(s)

For Third Party users
	

	3. Authorisation

Authorised Officer:  ITD and Directorate (Director), School (Executive Director), Institute (Regional ICT Manager)

	Child Protection Requirement
	 FORMCHECKBOX 
 Not applicable   FORMCHECKBOX 
 Checks performed

Generic accounts not permitted where contact with children

	Authorised Officer’s Name
	
	Telephone
	

	Job title and signature
	


Please email this form to information.security@det.nsw.edu.au or 
FAX to the Information Security Unit on (02) 9302 7711
	Information Security Use Only
Information Security Officer

Date

              /          / 
Remedy Number
With RAS Group – to MaD – Directory Team
Undefined Group – to Network Support
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