The purpose of this form is to iden®&f and track contracted contingent = orkers of Florida Tech ~horfa orr% not receire fa from

Florida Tech but e require access to buildings or rooms and/or email accounts, etc. Authori ation from Human Resources is required
prior to commencing = ork.

Last name First name Middle name
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CONTRACT CONTINGENT WORKER STATEMENT ' 4 ,

| understand that & information | access or obtain from Florida Tech'% stems rife not be released rerb&l , in - riting or
electronicAl to ANY unauthori ed person as mandated® the Pri/& Act of 1974: grades; grade point arerage; class rank; academic
dismissal; hours attempted, earned or transferred; student account balances; financial aid recei red or pending; emp® ment status
oremp% er; disciplin® action or la+ enforcement records; personal counseling records; medical records; student numbers or social
secuMt numbers. | also agree to comfl «ith the Health Insurance Portabft and Accountabft Act of 1996 (HIPPA) and the Far
Educational Rights and Pri/& Act (FERPA), including reasonable precautions and minimum necess&  disclosures.

| further understand that fal&f ing or other rise altering information, either -ithin a student or empV ee file or the unirer&t ’s
database, is a friolation of unirer& pofc and federal regulations. The sharing of pass.ords or allo-ing others to perform ~ork
usir§ our pass-ord is prohibited. A1 riolation of the las % be prosecuted in the courts. Students and/or emp% ees ~ho riolate
unirer&t pofc are subject to dlsuplln& actions up to and including dismissal. Guests «ho riolate the instructions contained in the
abo e statement or other unirer&t policies % be subject to the ~ithdra-al of all unirer&t pririleges and access.

| understand and agree that%a ser rices and/or participation is not being performed in the course and scope of % regular
empf® ment.

Contract contingent ~orker signature Date
Host signature Host printed name

Host contact phone Host contact email Date
Dean/ rice president signature Date

INSTRUCTIONS FOR COMPLETION OF THE CONTRACT CONTINGENT WORKER SYSTEMS ACCESS AUTHORIZATION FORM
This form is needed to ensure that A\l approred contingent - orkers/nonempb ees are pro fided access to Florida Tech'’s buildings
and/of% stem(s). This process is also designed to ensure that thé% stem access is terminated in a tinfdl M once it is no longer
required, pre renting reporting issues that result in unnecess& manual manipulation of data.
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