IT Security Policy Exception Request Form
Eberly College of Science

Please describe the exception being requested and the reason it is needed:

Please list the IP address(es) and/or hostname(s) concerned:

I, the undersigned, have read and will comply with the Eberly College of Science Acceptable
Use Policy and PSU Policy AD20 (Computer & Network Security). | understand that | am
serving as an ad-hoc systems administrator and as such | am responsible for any security
incidents which occur as a result of this exception.

Name (please print) Department

Signature Date

Systems Administrator

Approved Denied Comments:

Name (please print)

Signature Date

Computer Committee Chair

Approved Denied Comments:

Name (please print)

Signature Date




