Appendix A






The University of Oklahoma Health Sciences Center
HR/Payroll/Budget End User Security Access Form

Supply the information requested below including user's name, department, and status, a contact person [include phone & mail
address], organization numbers and types of access required. Include name and signature of user's supervisor or department'’s
authorizing agent and fax completed form to IT Account Management @ 271-2126 or mail to Tom McKay @ SCB-102.

___UserCreation ___UserTransfer ___ User Revision (explain) Effective Date
User's Name (Last, First); Department:

User's Status: __ OUHSC Employee ___ OUHSC Affiliate (Users who are not paid by OUHSC)

Contact Person; Phone: Campus Mail Address:

HR Organization humbers user requires access to:

> Check (below) each type of access this user requires but DO NOT SIGN in spaces designated for Budget,
Payroll, and Human Resources Office Signatures.

= Sign form directly below as user’s supervisor or department’s authorizing agent only.

As this user's supervisor or the department’s authorizing agent, | hereby approve this request for user access privileges.

=> Name: Signature: Date:
Please Print

> Budget Access

Departmental Budget Formulator
Allows user to enter budget information and print worksheets for the organization numbers listed above

As OUHSC Budget data owner, | hereby authorize the access privileges indicated above for the user identified herein.

Budget Office Signature: Date:

> Payroll Access (Choose One Only)

Departmental Payroll Coordinator/Entry
Allows user to enter EOM or PPP payroll, view and query employee data, and print various reports for the organization numbers listed above

Departmental Payroll Coordinator/Approval
Allows user to approve EOM or PPP payroll, view and query employee data, and print various reports for the organization numbers listed above

As OUHSC Payroll data owner, | hereby authorize the access privileges indicated above for the user identified herein.

Payroll Office Signature: Date:

» Recruit Workforce Access

___ Departmental Workforce Recruiter

Allows user to enter and manage personnel requisitions and applicant activity through the recruitment process to the final offer stage including
tracking of non-selection reasons.

As OUHSC Recruit Workforce data owner, | hereby authorize the access privileges indicated above for the user identified herein.

Human Resources Office Signature: Date:
Application security access privileges granted by Date
User ID: Data permission list:

Revised 1/8/03
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UNIVERSITY OF OKLAHOMA
HEALTH SCIENCES CENTER

PAYROLL SERVICES
(405) 271-2055

NOTICE TO TURN OFF THE “OK TO PAY”

Fax (405) 271-2057

This notice is to inform Payroll Services that the following employee’s “OK to Pay” should be
turned off:

Employee Name:

Employee ID:

Department Name:

Dept ID:

Department Contact: Phone:
Reason: Terminated (Paperwork Required)

Leave Without Pay (Paperwork Required)

Other

Handwritten ETR is being turned in

Handwritten ETR not being turned in

Authorized Signature (Payroll Coordinator / Supervisor) Date

DEPARTMENTAL PAYROLL COORDINATORS:

This form is to be used to turn off the EOM payline(s) for the above named employee. It is to be submitted (by hand
or fax) to Payroll Services by the EOM changes deadline which is 5 PM on Day 2 of lost time data entry (a/k/a “on
line ETRs”). Be advised that turning off payline(s) for a benefits eligible employee may impact the employee’s
benefits and insurance coverage. A personnel action (paperwork) may be required to change the employee’s job
status to ensure continuity of benefits / coverage. Consult with HR-Benefits for specifics.

To cancel a paycheck, use the NOTICE TO CANCEL PAYCHECK form.



UNIVERSITY OF OKLAHOMA
HEALTH SCIENCES CENTER

PAYROLL SERVICES
(405) 271-2055

NOTICE TO CANCEL PAYCHECK

Fax (405) 271-2057

This notice is to inform Payroll Services that the following employee’s paycheck (direct
deposit or paper check) should be cancelled:

Employee Name:

Employee ID:

Department Name:

Department Contact: Phone:

Authorized Signature (Payroll Coordinator / Supervisor) Date

DEPARTMENTAL PAYROLL COORDINATORS:

This form is to be used to cancel an EOM direct deposit or paper paycheck. It is to be submitted (by hand
or fax) to Payroll Services after EOM payroll has been verified via departmental register reports. It must
be received by the cancellation deadline. In general, the cancellation deadline is S PM on the 6" working
day from PAYDAY. The actual cancellation due date is provided in the monthly EOM “OK to print your
departmental registers” e-mail from Payroll Services.






