[LORIDATE

The purpose of this form is to identify and track Bisk nonemployees of Florida Tech who do not receive pay from Florida Tech but may

require access to buildings or rooms and/or email accounts, etc. Authorization from Human Resources is required prior to commencing
work.

Last name First name Middle name

Effective begin date Effective (actual) end date

BISK NONEMPLOYEE INFORMATION (to be completed by Bisk nonemployees only)
Address

City
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[LORIDATE

BISK NONEMPLOYEE STATEMENT

| understand that any information | access or obtain from Florida Tech’s systems may not be released verbally, in writing or
electronically to ANY unauthorized person as mandated by the Privacy Act of 1974: grades; grade point average; class rank; academic
dismissal; hours attempted, earned or transferred; student account balances; financial aid received or pending; employment status
or employer; disciplinary action or law enforcement records; personal counseling records; medical records; student numbers or social
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