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Instructions

Please complete the following form and send with the associated Data Collection Form to 

SSN Program 
c/o Security Office
1506 Digital Computing Lab
MC-256

These forms are to be submitted no later than March 14th, 2008.

To be completed by the senior administrator (Dean, Department Head or major unit Director):

I certify that [unit name] ___________________________________________ has completed the SSN Certification Program to the fullest extent of our ability.

[   ] All faculty and staff have been instructed to remove or redact files containing SSNs.

[   ] All faculty and staff with authority to access SSNs have been identified and are listed on the accompanying Data Collection Form.

[   ] All systems that store or maintain SSNs have been identified and are listed on the accompanying Data Collection Form.

Title and Name (please print) __________________________________________________________________

Signature _____________________________________________
Date __________________________
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