Office of Policy and Management

Internet and E-mail Access Application

Name: ________________________________
Division: ______________________________
E-Mail Address: (Enter first name . last name):

 ________________________ . _______________________@ct.gov
State the reason that Internet access is needed:

I understand that the Internet should only be used for job related purposes. All use made of this service will conform to the Acceptable Use Policy of the State of Connecticut, the Electronic Mail Acceptable Use Policy of the State of Connecticut, the Office of Policy and Management Internet and On-Line Service Policy, and the Office of Policy and Management Use of State Resources Policy. Policies are available at:

http://www.ct.gov/opmathome/cwp/view.asp?a=2627&Q=399304&opmathomePNavCtr=|#47926 
____________________________
________________

Employee Signature


Date

____________________________
_________________

Supervisor




Date

____________________________
________________

Division Head



Date

____________________________
_________________

Trainer




Date

After you have obtained required signatures and completed the required on-line training, submit this form to the Organizational and Staff Development Unit (Claire Nolin, extension 6350 or Alice Clive, extension 6233) for distribution.  Copies will be given to: Bill Ferris, Information Technology, Third Floor and Zethalyn Evans, Office of the Secretary, Fifth Floor, for processing.

