
ndgov id:   _______________________________ 

 

http://www.parkrec.nd.gov/internal/attachments/it/new_employee_it_request_form.pdf 

New  Em ployee I T Form  

 

I f no computer access is needed, you do not  need to fill out  this form . 

 

Last  Nam e:  ____________________________________________________ 

 

First  Nam e:  _____________________________  Middle Init ial: ___________ 

 

Park/ Division:  ____________________________________________________ 

 

Job Tit le:  ____________________________________________________ 

 

Office Phone:  ____________________________________________________ 

 

        Seasonal  Em ployee    Perm anent  Em ployee     

 

1)  Will this user need access to the park’s m ain em ail (ex. blsp@nd.gov) :  

  Yes   No 

 

 

 I f  No,  will this user need their own personal em ail account :   

Yes   No 

 

2)  Please Check the Network Drives this user will need to access:  

S – Departm ent  Drive generally accessed only by perm anent  staff  

      and long term  adm ins.  

 

P – Park specific drive generally accessed by all em ployees at  a park  

 

I  – Interpreter ’s drive 

 

 

Other Netw ork Drive  – Private, Biot ics, etc.   

 

Specify:   _________________________________________________ 

 

 

________________________________________________________ 

 

 



3)  Please check the OMS security level this person will need:  

  None 

MGR -  Access to adm inister  all park resources not  done by the OMS 

Adm inist rator(s)  at  HQ.  Can change am enit ies, block sites, over r ide 

fees & process refunds within the current  reservat ion date.  Generally 

park m anagers and perm anent  adm ins are setup with this access.  

 

PARK – Can create, edit  and cancel reservat ions and run report s for  

the park.  Does not  have access to any Adm inist rat ive m enu opt ions 

( like blocking) .  Can override fees and process refunds within the 

current  reservat ion date.  Generally seasonal adm ins are setup with 

this access. 

 

Other  – Som e HQ em ployees will need Adm inist rat ive, Support , 

Report ing  and/ or Account ing access to OMS.  Please call the I T 

Coordinator if you think this m ay be needed. 

 

4)  TMA Access :   Yes    No   

 

5)  Access to the Snowm obile Perm it  Site:     Yes    No  

 

6)  Other IT needs (hardware, software, security, etc.) :  

 

 

 

 

Start  Date:   _____________ Supervisor Signature:  __________________________ 

 

Please be sure each new em ployee gets a copy of the IT t raining docum ent  at :  

ht tp: / / www.parkrec.nd.gov/ internal/ at tachm ents/ it / pnr_new_em ployee_it_info.pdf 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

(Route to Payroll for FTEs)  

 

PeopleSoft  ID:   ______________________________________________________ 

 

Payroll Administ rator Signature:   ________________________________________ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  


