COT-F087


Internet Usage Request Form

Commonwealth Office of Technology
COT Tracking Number____________

Requested by:       
Date of request:      
Title:      






    Phone:      
Are you the employee’s immediate supervisor?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, what is your supervisory relationship to the employee?       
Cabinet: Education and Workforce Development Cabinet
Department/Division:                                 
Agency Legal Counsel or Contact Name:  

Purpose:

Acceptable use violation
 FORMCHECKBOX 

Internal employee investigation
 FORMCHECKBOX 



Court ordered investigation
 FORMCHECKBOX 

Other
 FORMCHECKBOX 



If other explain:     

     
Will the employee be notified of this review?    Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

Information Requested
Name and user name of employee whose Internet usage is to be reviewed:

Employee Name:      


      User Name:      
Machine (NETBIOS) Name:                              IP Address:      

Timeframe of Review: Start Date      


   End Date      

Location/Comments/Further Instructions: File in CVS format. Deliver to Ed Hoffman Security Officer. 
Signatures required
     

Requesting Agency Director or Executive
         Date


Requesting Agency's Legal Counsel
         Date

      FORMTEXT 

     

 

Commissioner, COT
         Date

      FORMTEXT 

     

 

Internet Use Technician, COT
         Date

     
      

Requestor or authorized personnel receiving information
         Date

Any questions regarding this form should be directed to: 
COTSecurityEmail_InternetUsageReviews@ky.gov
