NEW EMPLOYEE ACTIVATION FORM

Employee Name    : _________________________________________________

Employee Title      : _________________________________________________

Department Name : _________________________________________________

Note: The ‘Cortland County InformationSecurity Policy’ MUST be signed and returned to Personnel before any access to the county network or computers can occur.

Please check the appropriate options below:

· New Hire – Start/effective Date : ___/___/_____

· Transfer – From: _______________________ To: ___________________________

· Email(Circle one) – County Only or World-Wide 
· Internet (Internet Authorization Form needs to filled out and signed by Department Head)
Software Used:

· MS Office


(
· Munis


(
· Other (Please List) _______________________________

​Mail Distribution Lists to be added to:

__________________________________________________
Phones:

· New Phone

· Existing Extension – Ext Number: ________

· Voicemail

· Forward to:              Voicemail   or  Extension:  ________

· Hunt (Rollover) to:  Voicemail   or  Extension:  ________

Department/Division Head Signature (LS): _____________________________________


IT use only:





User Name       : ___________________________		Policy Signed:		(





Password          : ___________________________		Added to Domain: ___	e-mail: ___ - 	Firewall: ___





User Directory  : ___________________________		








