
KRONOS SYSTEM 
ACCESS REQUEST FORM 

 
This form is used to request managerial access to the Kronos Time and Attendance system.  Please complete this 
form, obtain appropriate signatures, and return it to Payroll & Employee Benefits, Ad Bldg G29.    
 
Requested for : ______________________________________________   ID#      ______________________   
      Title ___________________________________________________    Phone  ______________________ 
      Department Name_________________________________________   Account  ____________________ 
 

 
1.  Access Type    [    ]   New Access.       
                            [    ]   Remove this employee’s Managerial Access.  (Skip to #6 below.) 
 
      If this request is “REPLACING” another employee’s access, enter the employees’s name here that   
      should be remove from the security table for your area:   ______________________________________ . 
 
2.  Enter the FRS Account Number(s) that the employee may access. 
       FRS Account                       Account Title:                                                 UHRS Department Number:  
            Number :                                                                                                      (if known)       
       ______________      ______________________________________            _________________                
       ______________      ______________________________________            _________________                      
       ______________      ______________________________________            _________________ 
       ______________      ______________________________________            _________________ 
       ______________      ______________________________________            _________________ 
       ______________      ______________________________________            _________________ 
 
3.  If access has been set up for your area by “Supervisor Number” and access for this employee should be  
     limited to a specific Supervisor Number, please enter that number here :     ___________   
        
4.  Allow access to employees in your area for   (check all that apply) 
        [    ]  Students                                    - Job Group I 
        [    ]  Service Staff                     - Job Groups E & F 
        [    ]  Biweekly Part Time Personnel   - Job Group M 
        [    ]  Non-Exempt Personnel               - Job Group G & H 
        [    ]  Graduate Payroll                      - Job Group K, L 
        [    ]  Professional/Faculty               - Job Groups A,B,D,N  
 
5. Grant security as:       (Three types of access is generally available.  Select only one.)   
        [    ]   Limited Access.   Employee can VIEW and APPROVE time and attendance data for employees  
                  under their supervision.  Access will not allow edits or corrections to be made.    
        [    ]   Managerial Access.   VIEW, EDIT,  and APPROVE.     
                  Employee can edit and change attendance data to include adding missed punches, vacation, etc. 
        [    ]    Area Coordinator.  Grant TOTAL ACCESS.  This security is to be granted to a specialist who  
                  coordinates payroll data within the entire area, can edit and change all punches, add vacation, etc.,           
                  and has been assigned responsibility for on-line final approval to process data being  reported.  
 
6.  Effective Date:  ____________________________ 
      Signature: 
         Employee being granted access  _____________________________________   Date   ______________ 
         Supervisor/Department Head      _____________________________________   Date  ______________ 
 
 
       
 
 
                

PEB: Approved number of licenses for department:   ____________________________   ____________ 
Financial Info. Systems            ____________________________________________    ____________________ 
Logon ID       _______________________________    Temp Pswd _____________________  Date __________        Rev. 11/2003    

 

Return form to:   Payroll & Employee Benefits, Administration Building, Room G29 or Fax 5-6612. 
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