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FOR MAIS USE ONLY 

Ref. No./Job No.   

Request for System Access to Mainframe Data 
University of Michigan, MAIS 

 
 
Complete this form to obtain authorization to access administrative data and systems on the MAIS mainframe. 
 
 

q Multiple Request (Check this box if you are requesting access or changes to access for more than one person. See 
instructions for details.) 

 

Provide Department Information... 

Requester ______________________________________________________________________     Phone ______________________ 

Department ___________________________________________________________________________________________________ 

Campus Address ___________________________________________________________________________     Zip _____________ 

Department Technology Support ___________________________________________________    Phone _____________________ 
       Name 
 

Important Notes 

 For assistance in choosing the right access for your needs, contact the MAIS Help Desk by calling 734-936-7000, 
option #2. 

 For assistance with completing this form, contact your department DSC Access Administrator (DAA).  If your 
department does not have a DAA, call 936-7000, option #2, and ask to speak with the Access Coordinator or send 
e-mail to mais.access@umich.edu and request assistance. 

 Requests without supporting authorization (as needed) will be returned to the requester. 
 
 
 

Authorization... 

This request must be signed by higher administrative authority on the ShortCode to be charged. 

___________________________________________________    _________________________________________________________ 
 Printed Name    Signature 

_________________________________    _________________________________    ________________________________________ 
 Date              ShortCode Job Number 
 
 
 

Send Completed Package to... 

Send the completed package to your departmental DSC Access Administrator (DAA). If your department does not have a DAA, 
send the completed request and authorizations to: 
 

“Access” 
1011 Administrative Services Building 
1432 
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Indicate Type of Request... 
FOR MAIS USE ONLY 

Ref. No./Job No.   

q Reassign or 
 Change Name:  ______________________________   ______________________________   ____________________ 
  Previous User’s Name New User’s Name userID 
 

q Change Access:  _____________________________________________________________   ____________________ 
 User’s Name userID 

q Create New userID:  _________________________________________ 
 Name 

FOR MAIS USE ONLY 

UserID  

 Department  ___________________________________________   ____________________   ____________________ 
  Department Org. Code* Phone 
 

q Delete userID  _______________________________________________________________   ____________________ 
 User’s Name userID 
 
* Four-digit legacy organization code 
 
 

Indicate Access Additions and Deletions... 

 

Academic Record *_________ 

Student (UMXIRSDA) _________ 

Student Aid Mgt (UMXIRSAM) *_________ 

Student Account Inquiry (UMXIRACQ) _________ 

Development/Alumni (UMXHRDAC) *_________ 

Department Staff (UMXIRSFA) _________ 

Telephone Queries (UMXIRTEL) _________ 

FTP (ZZXQRFTP) _________ 

Other ______________________________________ 

 ______________________________________ 
 

*Additional authorization forms are required. Please see instructions. 

 

 

TSO (F3XTXUSR)  ________________ 

 
_________________________________ 
 

FOR MAIS USE ONLY 
 

________________   _____________________   _________   ____________ 
 (Emp. #) (Dept. name) (dc) (File #) 
 

 

RAMS.DATASETS   ____________________   ____________________   ____________________   ____________________ 
 

FOR MAIS USE ONLY 

Date received  _______________    UMID _______________________   Password _____________    Dept. ID _____________ 

Date processed _______________    Processed by _____________________________               LTERM __________________ 

Comments:  ___________________________________________________________________________________________ 
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