
 
   

 
  

 
    

 

       

   

      

              

  

    

   

    

 

  

   

  

  

     

   

  

  

    

Affiliate Request Form 
Submit this word document as an attachment in a ServiceNow Request Form. Sponsored affiliate accounts provide individuals not 

directly affiliated with NAU access to University IT Systems. Only individuals working in conjunction with or collaborating in an 
official capacity with the University are qualified for a Sponsored Affiliate Account. 

*NOTE: ALL AFFILIATES MUST BE SPONSORED BY AN NAU DIRECTOR OR OTHER EXECUTIVE OF THE UNIVERSITY.

Affiliate Information 
First Middle Last 

Address 

City State Zip Country 

Does this individual have an NAU account or held one previously? Yes No 

Social Security Number Date of Birth 

Alternate ID Number Sex Female Male 

Alternate ID Description Phone Number 

Affiliation Start Date Email Address 

Affiliation Type External Employer 

Affiliate Expiration Date 1 year Less than 1 year 

Business Justification 

Sponsor Information, should be a Director or other Executive of the University 

First Last Employee ID# 

Phone Email 

Dept Current Position Title 

Contact Information – Contact information IS IS NOT the same as Sponsor information 

First Last Employee ID # 

Phone Email 

Dept Current Position Title 

DO NOT email this form as that violates NAU’s Data Classification and Handling Policy and Protocols. 

https://nau.service-now.com/sp?id=sc_cat_item&sys_id=41f51f88db0655142603266e139619ff
https://in.nau.edu/its/affiliates/sponsored-affiliate-categories/
https://nau.service-now.com/now/nav/ui/classic/params/target/kb_view.do%3Fsysparm_article%3DKB0017138%26sysparm_rank%3D1%26sysparm_tsqueryId%3D8fc179771b3599d480628771604bcb18
https://nau.edu/university-policy-library/data-classification-and-handling/

	Affiliate Request Form
	Affiliate Information


	Affiliate's First Name: 
	Affiliate's Middle Name: 
	Affiliate's Last Name: 
	Affiliate's Address: 
	Affiliate's Address City: 
	Affiliate's Address State: 
	Affiliate's Address Zip Code: 
	Affiliate's Address Country: 
	Previous NAU Account: Off
	Affiliate Identification Type: Off
	Affiliate's Social Security Number: 
	Affiliate's Date of Birth: 
	Affiliate's Alternate ID Number: 
	Affiliate's Alternate ID Document Description: 
	Affiliate's Phone Number: 
	Affiliate's Start Date: 
	Affiliate's Email Address: 
	Affiliate's Type Description: 
	Affiliate's External Employer: 
	Expiration Date: Off
	Affiliate's Expiration Date if less than one year: 
	Business Justification: 
	Sponsor's First Name: 
	Sponsor's Last Name: 
	Sponsor's Phone Number: 
	Sponsor's Email Address: 
	Sponsor's Department: 
	Sponsor's Current Position or Title: 
	Same as Sponsor Info: Off
	Contact's First Name: 
	Contact's Last Name: 
	Contact's Phone Number: 
	Contact's Email Address: 
	Contact's Department: 
	Contact's Current Position or Title: 
	Sex: Off
	Contact's Employee ID#: 
	Sponsor's Employee ID#: 


