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Requester’s Information 
Full Name  

KSAU-HS Username  

Position  

College | Campus | Department  
 
 
 

Privileges 
 

# 
 Privilege Code Privilege Title Privilege Description Section Name  

  SectionAdmin  Section admin  Have partial administrative permissions to manage 
users,submissions, and evaluations within their 
section. 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Requester’s Signature: Date: 

Head Name and Signature: Date: 

For System’s Owners 
Owner’s Name and Signature: Date: 
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