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Contracted Partner Associate Agreement for Secure Access
The form is used by the CSP Human Resources Department to create an institutional record of the Contracted Partner Associate. Information collected will be protected using the same rules as applicable to regular CSP employees. 
Please complete the information in full and submit it as a secure document to the CSP Supervisor requesting access on your behalf. When requested in writing, HR will send this form for secure electronic completion via AdobeSign. 
Upon receiving access, Contracted Partner Associates representing CSP who have been granted a CSP email are required to use their CSP email in all communications with prospective and current students and CSP employees. In addition, such communication is required to be documented with CSP’s software and platforms for ease of access within all CSP Departments. 
Contracted Partner Associate Information (ALL Fields Required)
	Legal Name
	[bookmark: Text1]     
	Birth Date
	     

	Street Address
	     
	|_| On-Campus or |_| Remote

	City
	     
	State
	     
	Zip
	     

	Personal Phone
	     
	Work Phone
	     

	Social Security #
	     
	Job Title
	     

	Name of Contracted Organization
	     
	Contracted Organization Supervisor
	     

	CSP Department 
	     
	CSP Supervisor
	     

	CSP Org Code
	     
	CSP Campus Address
	     

	Will partner be driving a CSP-owned vehicle? If so, please email humanresources@csp.edu a copy of their driver’s license (front & back). They will also be required to take a Drivers Safety training online.
	|_| Yes      |_| No



Family Educational Rights And Privacy Act (FERPA) – Confidentiality
Students enrolled through Concordia University, Saint Paul are required to give certain information in order that the University may make reasonable judgments about them, provide services, and give informed advice regarding courses to be followed. Such personal data and information may become part of the student’s education record. Students may make the justifiable assumption that the University, as custodian of this data, will preserve the data's private nature. By requiring or requesting such information, Concordia University gives assurance that the information will be protected against improper disclosure. Concordia University observes the following principles:
Appropriate Concordia University officials are held directly responsible and accountable for the careful protection of student education records against possible misuse. Within Concordia University, student education records will be used only for appropriate research, educational, and Concordia University administrative functions. Access to those records is allowed only to those members of Concordia University community whose designated responsibilities reasonably require access or to persons to whom the student has given written permission for access. Concordia University provides the student with the right to access, inspect and obtain copies of all information in student education records except financial information submitted by parents and confidential letters and recommendations collected under established policies of confidentiality or to which the student has waived in writing the right of inspection and review.
Concordia University gives students the right to request amendment of the contents of student education records, to have a hearing if the result of the request for amendment is unsatisfactory, and to include a statement for inclusion in the record if the decision resulting from the hearing is unacceptable to the student. Concordia University notifies students annually of their privacy rights, their right to file complaints concerning alleged failures of Concordia University to comply with their privacy rights, and where copies of the Concordia University policy and procedures on access to student records may be obtained. The student education records of Concordia University vary in their nature and location. Steps taken to protect against improper disclosure are designed for the circumstance.

My signature below acknowledges that I have provided true and accurate information and that I understand and acknowledge the requirements stipulated herein.
	
	
	
	     
	

	
	Contracted Partner Signature
	
	Date
	

	
	
	
	     
	

	
	Concordia Employee Supervisor/Sponsor
	
	Date
	


[bookmark: Check8][bookmark: _Hlk75302454]CSP Supervisor:  check all applicable tools for access: |_|A4L  |_|Argos  |_|Banner  |_|Blackboard  |_|Email  |_|Pyramid  |_|Slate  |_|VPN   
Please indicate the LMS-Role if Blackboard is requested:   ☐ Instructor ☐Course Lead ☐Clinical/Lab Lead ☐Faculty Collaborator ☐Other
CSP Supervisor: if you are requesting Slate access, you must fill out this form required by CSP. Contact Human Resources with any questions.
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