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	UMass System Office



Roll On Form

                                                                                                                                                                           April 28, 2010
	Complete the following information and e-mail the form to:  UMSOrollon&rolloff


	NEW EMPLOYEE / CONSULTANT DATA

	Date Submitted:
	Click here to enter a date.
	Submitted By:
	     

	Name:

Address:
	                                                     
Last,          First,           M.I.                Maiden Name

Street:

City, State, Zip
	Start Date:

End Date:

Gender:
	     
     
Male   FORMCHECKBOX 
          Female     FORMCHECKBOX 
      

	Title:
	     
	Manager Name:
	     

	Department:
	     
	Phone:
	     

	Roll-on Type:
	 FORMCHECKBOX 
 Employee     FORMCHECKBOX 
 Consultant

 FORMCHECKBOX 
 Temprite  

 FORMCHECKBOX 
 Temp from outside Agency

Name of outside Agency/Phone Number:
     
	
	Has this person worked at another UMASS Campus, including student employement at any other time? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    
Campus:       


	For consultants, please provide company contact information:

	Company name:                                                             Phone number:

	
	

	Computer Awareness and Data Security Compliance (for non-employee)

Print out, sign and return to HR

http://media.umassp.edu/massedu/hr/Computer%20Awareness%20Form.pdf
	

	
	

	Workstation/Equipment (Please check the following requirements)

	Workspace Area:   Room:             Pole:           Data/Phone Jack Number:      

	Badge Required:
	 FORMCHECKBOX 
UMass Employee (Photo)                      FORMCHECKBOX 
UMass Logo (non-photo)

	Badge Access
	Please type in any office areas this person needs badge access to:



	PC
	 FORMCHECKBOX 
 
	

	Laptop Connection 
	 FORMCHECKBOX 

	

	Phone
	 FORMCHECKBOX 
  If a desktop phone exists, provide extension:      
	

	
	 FORMCHECKBOX 
 Need quote for purchasing new phone
	

	
	 FORMCHECKBOX 
 change caller id on existing phone to:      

	Voice Mail 
	 FORMCHECKBOX 
                         Pager:   FORMCHECKBOX 
  

	Cell Phone 
	 FORMCHECKBOX 
 If checked, Hiring Manager should email handheld request form to Julie Kenny.  Click link to policy document 

	Access/Accounts (Please check the following requirements) Note:  PS may require additional approval

	UMassP NT Account
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	(Required for Sharepoint)

	UMassP E-Mailbox
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	Model:      

	Email Distribution List(s):


	   FORMCHECKBOX 
    Yes (Specify)      FORMCHECKBOX 
NO
	List(s):           Or, Model:       

	Include in Global Mail Directory? (for consultants only)
	 FORMCHECKBOX 

	YES
	If YES, specify        E-mail address
	     

	S Drive
	 FORMCHECKBOX 

	Read/Write (specify)
	  FORMCHECKBOX 

	Read Only
	Specify Directory or Group Name:     
or Model:       

	O Drive
	 FORMCHECKBOX 

	Read/Write

(specify)
	 FORMCHECKBOX 

	Read Only
	Specify Directory or Group Name:     
or Model:       

	P Drive
	 FORMCHECKBOX 

	Read/Write

(specify)
	 FORMCHECKBOX 

	Read Only
	Specify Directory or Group Name:     
or Model:       

	UMPRES2
	 FORMCHECKBOX 

	Read/Write

(specify)
	 FORMCHECKBOX 

	Read Only
	Specify Directory:      

	CitrixSecure Account
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	Model:      

	2-Tier Oracle Account (Toad, Peopletools )
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	Model:      

	PS FINANCE Account V8.9

	 FORMCHECKBOX 
Prod     FORMCHECKBOX 
 Sandbox     FORMCHECKBOX 
Dev      FORMCHECKBOX 
 Test   
	Model:      

	PS HCM Account
	 FORMCHECKBOX 
Prod     FORMCHECKBOX 
Reporting    FORMCHECKBOX 
 Dev     FORMCHECKBOX 
 Test

 FORMCHECKBOX 
HRCRP90    FORMCHECKBOX 
HRPRC90   

 FORMCHECKBOX 
HRDEV90     FORMCHECKBOX 
HRTST90   


	Model:      


	PS Student Admin
	 FORMCHECKBOX 
Prod      FORMCHECKBOX 
Dev     FORMCHECKBOX 
Test     FORMCHECKBOX 
Reporting
	Model:      

	ISIS SQL Access
	 FORMCHECKBOX 
Prod      FORMCHECKBOX 
Dev     FORMCHECKBOX 
Test     FORMCHECKBOX 
Reporting

	Stat Account
	 FORMCHECKBOX 
YES                      FORMCHECKBOX 
NO
	Model:      

	Pro Card Request
	 FORMCHECKBOX 
YES                      FORMCHECKBOX 
NO
	If yes, submit the Procard Application to Julie Kenny

	
	
	


	Comments

	


	 #
	              Task
	Who/Contact
	Contact Email 
	Follow-up/Status
	Done

	1
	Announcement to Staff
	Manager
	
	
	 FORMCHECKBOX 


	2
	Employee ID
	Agnes Bolton
David Estrella
	abolton@umassp.edu
destrella@umassp.edu
	
	 FORMCHECKBOX 


	3
	ID for Consultants
	Access Services
	UITS.as@umassp.edu
	
	 FORMCHECKBOX 


	4
	PeopleSoft Accounts
	Access Services
	UITS.as@umassp.edu
	
	 FORMCHECKBOX 


	5
	NT Access
	Server
	UITS.server@umassp.edu
	
	 FORMCHECKBOX 


	6
	Mail Access
	Server
	UITS.server@umassp.edu
	
	 FORMCHECKBOX 


	7
	O Drive Access
	Server
	UITS.server@umassp.edu
	
	 FORMCHECKBOX 


	8
	Citrix Secure
	TSC/UMWHelpdesk
	UMWHelpdesk@umassmed.edu
	
	 FORMCHECKBOX 


	9
	PC Setup (Actual machine)
	Desktop
	desktop@umassp.edu 
	
	 FORMCHECKBOX 


	10
	PC Connection
	Desktop
	desktop@umassp.edu 
	
	 FORMCHECKBOX 


	11
	Laptop Connection
	Desktop
	desktop@umassp.edu
	
	 FORMCHECKBOX 


	12
	VPN Account
	Desktop
	desktop@umassp.edu 
	
	 FORMCHECKBOX 


	13
	Distribution Lists
	Desktop 
	desktop@umassp.edu
	
	 FORMCHECKBOX 


	14
	STAT Account
	Marius Farcas
	afarcas@umassp.edu
	
	 FORMCHECKBOX 


	 15
	S Drive Access
	Desktop  / UMWHelpdesk
	desktop@umassp.edu   UMWHelpdesk@umassmed.edu
	
	 FORMCHECKBOX 


	16
	FS 2-Tier Oracle (Toad)
	Rick Cote
	rcote@umassp.edu
	
	 FORMCHECKBOX 


	17
	FS MS Project Server
	Barbara Van Horn
	bvanhorn@umassp.edu
	
	 FORMCHECKBOX 


	18
	Floor Plan
	Kim Medeiros
	kmedeiros@umassp.edu  
	
	 FORMCHECKBOX 


	19
	Keys
	Kim Medeiros
	kmedeirosumassp.edu  
	
	 FORMCHECKBOX 


	20
	Desk Phone
	Julie Kenny
	Jkenny@umassp.edu
	
	 FORMCHECKBOX 


	21
	Voice Mail
	Julie Kenny
	jkenny@umassp.edu
	
	 FORMCHECKBOX 


	22
	Phone Display
	Julie Kenny
	jkenny@umassp.edu
	
	 FORMCHECKBOX 


	23
	Cell Phone
	Julie Kenny
	jkenny@umassp.edu
	
	 FORMCHECKBOX 


	
	
	
	
	(Continued….)
	


	#
	              Task
	Who/Contact
	Contact Email
	Follow-up/Status
	Done

	25
	Office Sign
	Kim Medeiros
	kmedeiros@umassp.edu  
	
	 FORMCHECKBOX 


	26
	Benefits Orientation
	David Estrella

Anna Pitocchelli
	destrella@umassp.edu
apitocchelli@umassp.edu
	
	 FORMCHECKBOX 


	27
	Badge Request to Security
	Kim Medeiros
	kmedeiros@umassp.edu
	
	 FORMCHECKBOX 


	28
	Badge Picture Session 
	Kim Medeiros
	kmedeiros@umassp.edu  
	
	 FORMCHECKBOX 


	29
	Phone List (UMSO Contact List)
	Jen Allen
	Umsoreception&admin@umassp.edu
	
	 FORMCHECKBOX 


	30
	Building Safety & Office
	Facilities/Security
	
	
	 FORMCHECKBOX 


	31
	Kim Medeiros ASSIGNS the following tasks:
	Office Cleanup (includes vacuuming office and cleaning of all office surfaces: desk, file cabinet, tables, etc.)
	 FORMCHECKBOX 


	32
	Desk/Office Supplies (pens, pencils, paper, stapler, and post-its.)
	Responsibility of Hiring Department
	 FORMCHECKBOX 
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