MedIT | VPN Access Request

This form is to be filled out and submitted by a supervisor. The MedIT Service Desk will process the request and provide VPN con-
nection instructions once access has been granted.

EMPLOYEE INFORMATION

Employee Name: Request Date:

Email: Phone:

Position/Title: Supervisor:

CWL Username: Department:
COMPUTER INFORMATION

Please check all that apply

I currently have a MedIT supported computer
My computer has up-to-date antivirus software

List computer name (FACMED):

ACCESS PERMISSIONS

Please list resources that need to be accessed through VPN:

Network Drive Access:
Please state name of drives re-
quired e.g. K:(dept/unit); U, X

ADDITIONAL DETAILS

If you have questions or are having troubles using this form, please contact the MedIT Service Desk
for assistance.

SUBMIT

Email: medit.servicedesk@ubc.ca Phone: 1-877-266-0666
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