CSU, STANISLAUS WIRELESS DEVICES AUTHORIZATION FORM

This Wireless Device Usage Policy applies to employees who have been required by the University to carry a wireless device so
as to be available to the University while away from campus and/or to use a wireless device as an integral, non-optional tool in
performing their assigned duties. The decision of whether an employee is required to be available while away from campus or to
use a wireless device while performing assigned duties is entirely up to his’her MPP administrator. Completion of this form is
required annually. Stipends will be issued once per year upon submission and approval of this form.

UNIVERSITY EMPLOYEE INFORMATION:

Date of Request: Calendar Year:

Employee Name: Employee ID #:

Position/title: Phone/Ext.)

CSU Stanislaus Department: and Chart Field String (fill in below)
Account: Fund: Dept: Program: Class:
Administrator Name:

Wireless Device/Usage Justification: Provide specifics about the particular responsibilities that can only be
accomplished with this wireless device. “Used for business purposes” is insufficient justification.

Option I: University-Owned Device [ Sign below and send this form to Financial Services.

1 have read, understood, and agreed to “CSU Stanislaus Policy Regarding Wireless Devices for Business
Use.” I understand that the device is used SOLELY for business purposes. No personal use of the device
is permitted. I will certify each month’s bill attesting that no personal use has been made of the device.

Employee Signature: Date:
Administrator Signature: Date:

Option II: Personally-Owned Device [ (Complete items below)

Personal device acquisition and use:

Device Allowance: 0 Phone (up to $100) O Phone/PDA (up to $300)
Annual Service plan allowance (domestic only) (J Phone (up to $480/year)
0 Phone/PDA (up to $840/year)

Sign and send this form to Financial Services.

Terms: [ have read, understood, and agreed to “CSU Stanislaus Policy Regarding Wireless Devices for
Business Use.” I understand that the device acquisition reimbursement and service plan expense stipend
will be paid yearly in advance and be reported as taxable W-2 income.

Employee Signature: Date:

Administrator Signature: Date:

Office use only
Wireless number:

Provider:

Cp/mydocs/policies/wireless devises/wireless device policy final.doc




CSU, STANISLAUS WIRELESS DEVICES AUTHORIZATION FORM

This Wireless Device Usage Policy applies to employees who have been required by the University to carry a wireless device so as to be available to the University while away from campus and/or to use a wireless device as an integral, non-optional tool in performing their assigned duties.  The decision of whether an employee is required to be available while away from campus or to use a wireless device while performing assigned duties is entirely up to his/her MPP administrator.  Completion of this form is required annually. Stipends will be issued once per year upon submission and approval of this form.  


		UNIVERSITY EMPLOYEE INFORMATION:



		Date of Request:
Calendar Year:



		Employee Name:
Employee ID #:



		Position/title: 

		

		Phone/Ext.) 

		



		CSU Stanislaus Department:
and Chart Field String (fill in below)



		Account:
Fund:
Dept:
Program:
Class:



		Administrator Name:



		Wireless Device/Usage Justification: Provide specifics about the particular responsibilities that can only be accomplished with this wireless device.  “Used for business purposes” is insufficient justification. 








Option I: University-Owned Device  
(  Sign below and send this form to Financial Services.


I have read, understood, and agreed to “CSU Stanislaus Policy Regarding Wireless Devices for Business Use.”  I understand that the device is used SOLELY for business purposes. No personal use of the device is permitted. I will certify each month’s bill attesting that no personal use has been made of the device.


		Employee Signature:

		Date:



		Administrator Signature:



		Date:





Option II: Personally-Owned Device
(  (Complete items below)


Personal device acquisition and use: 




Device Allowance: ( Phone __________ (up to $100)  ( Phone/PDA__________ (up to $300) 


Annual Service plan allowance (domestic only)  ( Phone_________________ (up to $480/year)




( Phone/PDA ____________ (up to $840/year)

Sign and send this form to Financial Services.


Terms:  I have read, understood, and agreed to “CSU Stanislaus Policy Regarding Wireless Devices for Business Use.”  I understand that the device acquisition reimbursement and service plan expense stipend will be paid yearly in advance and be reported as taxable W-2 income.


		
Employee Signature:

		Date:



		
Administrator Signature:

		Date:







Office use only



Wireless number:



Provider:











Cp/mydocs/policies/wireless devises/wireless device policy  final.doc
  Page 1 of 1



CPolhemus�
Wireless device Authorization form 10-30-07.doc�



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Date of Request: 
	Calendar Year: 
	Employee Name: 
	Employee ID#: 
	Position/Title: 
	Campus Telephone Number: 
	Department Name: 
	Account Number: 
	Fund: 
	Department Number: 
	Program: 
	Class: 
	Administrator Name: 
	Justification: 
	Date of Employee Signature: 
	Date of Administrator Signature: 
	Personally Owned Device: Off
	Personal Device Acquisition and Use: 
	Device Allowance: Off
	Amount of Phone Allowance: 


