
New User Request Form 
Nolij 

 
 
Request for: ______________________  Date:  
 
Name: _________________________________________ 
 
Email:_______________________@longwood.edu   Phone:_______________ 
 
 
------------------------------------------------------------------------------------------------------------ 
 
User Access Rights:   
  
 
Administrative Services 

     Accounts Payable 
        Finance 
        Health-Disabilities 
        Presidents Office 
        Student AR 

 
Information Technology 
        CES 
        CTS 
        Change Control 
        IS 
        IT 
        PMO 
        Security 
        USS 
        VP/Admin 

 
Student Services 
        Admissions 
        Advancement 
        Alumni 
        Fin Aid 
        Grad Studies 
        Registrar 
 

   
 
Signature:_______________________________________ Date:_______________
 
Signature:_______________________________________ Date:_______________  
 
Signature:_______________________________________ Date:_______________ 
 
 
 
 DBA:______________________________  Date Completed:__________________
 
 Nolij Admin:_________________________ Date Completed:__________________
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