ADDENDUM TO FAMOUS USER AGREEMENT – REQUEST FOR CHANGE IN ACCESS TO FAMOUS
Section I.  Certification of FAMOUS User

(To be completed by the user requesting the change in access.)

I hereby request the following access to FAMOUS. 

	Institution(s)/Campus(es) to be Accessed through FAMOUS
	Current Access
	Requested Access

	_____________________________________
	 FORMCHECKBOX 
 Read Only     FORMCHECKBOX 
 Update
	 FORMCHECKBOX 
 Read Only    FORMCHECKBOX 
 Update

	_____________________________________
	 FORMCHECKBOX 
 Read Only     FORMCHECKBOX 
 Update
	 FORMCHECKBOX 
 Read Only    FORMCHECKBOX 
 Update

	_____________________________________
	 FORMCHECKBOX 
 Read Only     FORMCHECKBOX 
 Update
	 FORMCHECKBOX 
 Read Only    FORMCHECKBOX 
 Update

	_____________________________________
	 FORMCHECKBOX 
 Read Only     FORMCHECKBOX 
 Update
	 FORMCHECKBOX 
 Read Only    FORMCHECKBOX 
 Update

	_____________________________________
	 FORMCHECKBOX 
 Read Only     FORMCHECKBOX 
 Update
	 FORMCHECKBOX 
 Read Only    FORMCHECKBOX 
 Update


I have read, understand, and agree to abide by the FAMOUS user policy.  Furthermore, I agree to maintain my user ID and password in a secure location and not share it with anyone.  I understand that my access to FAMOUS at the institution(s)/campus(es) indicated above will be terminated along with my termination of employment at that institution(s).  I further understand violation of this agreement may result in penalties determined by the MDHE, including but not limited removal of a user’s access to FAMOUS or an institution from the MDHE’s list of approved schools.  I agree to abide by the terms of this agreement under any legal name I have now or in the future.

_________________________________________________________
__________________

User Signature








Date

_____________________________________
_____________________________________
Printed or Typed User Name



Printed or Typed Title

Section II.  Certification of Institutional Representative.
(To be completed by an authorized institutional representative with supervisory authority for the user.)

I hereby certify that the individual indicated above is an employee of _________________________________________________________________________________

(Institution Name)

who has accurately and truthfully represented their position at this institution.  I further certify the above individual requires the indicated change in access to FAMOUS at the institution(s)/campus(es) listed above to perform required duties relating to the administration of student financial assistance.  I understand that failure of the employee to abide by the terms of the FAMOUS user policy may result in penalties determined by the MDHE. Penalties may include but are not necessarily limited to removal of a user’s access to FAMOUS or an institution from the MDHE’s list of approved schools. 

_____________________________________
__________________

Institutional Representative Signature





Date

________________________________________
_________________________
Printed or Typed Name of Institutional Representative 


Printed or Typed Title 

