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Financials Systems -
PeopleSoft Spectrum+

PantherMart
REQUEST FOR:
 FORMCHECKBOX 
 New User Access
 FORMCHECKBOX 
 Change Of Access
 FORMCHECKBOX 
 Terminate All Access
Employee Name: ________________________________________________________________________
Campus ID:   _____________________   Employee ID:   _ _ _ _ _ _ _   Panthercard #:   _ _ _-_ _-_ _ _ _
Campus Email:   _________________________   College or VP Area: ____________________________

Campus Phone:   __________   Dept. Name and Number:   _____________________________________
Financial Systems Security Access:


 FORMCHECKBOX 

Inquiries / Reports / Query Viewer / PantherMart Shopper (all users will get this access by default)
	Additional access for Spectrum+:
	Additional access for PantherMart:

	 FORMCHECKBOX 

POs & Vouchers
 FORMCHECKBOX 

GL Journals
	 FORMCHECKBOX 

Requestor
 FORMCHECKBOX 

Receiver

	 FORMCHECKBOX 

Query Manager(Query Basics workshop required)
	



 FORMCHECKBOX 

Other changes requested:  ___________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Financial Systems Workflow Roles (optional): **
 FORMCHECKBOX 

Department Approver 1
 FORMCHECKBOX 

Department Approver 2

 FORMCHECKBOX 

Project Approver 1
 FORMCHECKBOX 

Project Administrator
 FORMCHECKBOX 

Project Approver 2

Notes:  **
If any of these boxes are checked please complete the SpectrumWorkflowRequest.doc
for adding/changing workflow routings.

	Departmental Signature of Approval: **
__________________________
Date:  _____________

(i.e. Business Manager, Chair, or Director)
Departmental Signature of Approval is not required
by the Spectrum Office;however, it may be required
by some Colleges and/or VP units.
CRT Member Signature of Approval:
__________________________
Date:  _____________
(i.e. College Administrative Officer, Financial Officer)

 (required)
for list of CRT members please see:
http://www.gsu.edu/spectrum/38226.html



Please send completed form to Spectrum Office, P.O. Box 4030 or FAX: 404-413-3034.
The employee will be notified in 2-3 business days by phone or email of the completion of their security setup.

For Spectrum Office use only:

________________ ________________ ________________
Changes made:
____________________
Date:  _____________


person making changes

(created 06/22/09 AS; updated 11/16/09 AS; updated 04/19/12 AS)

