
STOCKTON UNIVERSITY
101 VERA KING FARRIS DRIVE

GALLOWAY, NJ 08205-9441

UNIVERSITY AFFILIATE
ENTITLEMENT REQUEST FORM

SECTION 2a For the following section, refer to the information
provided here as reference.

The Management Entity will select from the choices in Section 2a that represents the division,
department or organization that they are authorized for the approval of University Affiliates.

Section 2a continues on the next page

Administration and Finance (ADF)
Accounts Payable
Procurements & Contracts

Budget & Fiscal Planning
Payroll

Bursar’s Office Procurements & Contracts

Personnel, Labor & Government Relations (PLGR)
Human Resources
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OFFICE OF INFORMATION SECURITY USE ONLYSECTION 3
To be completed by the

University Office of
Information Security

Attibute 2 (ATYP)

Expiration

Attibute 1 (MGMT)

Attibute 3 (ITAC)

Third Party IDZ-Number Z

Lock Access Required

Network

Yes No

IT Entitlements

ID Card Required Email

INB Banner
Academic

@stockton

Create AccountFac/Staff
Academic

BlackBoard G Suite

@go.stockton
SECTION 2b

Remote
VDI VPN

A work order must be placed with the University Lock Shop. Work through the sponsoring Management Entity for all physical access requests.
SCAN AND RETURN TO:      information.security@stockton.edu

Yes No

SECTION 2a (cont.) For the following section, refer to the information
provided here as reference.

The Management Entity will select from the choices in Section 2a that represents the division,
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