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MEGS Account Request Form 
  

Please complete the information on this form, print all pages, sign, & obtain your unit head's 
signature. Send the completed form to: MEGS Access Requests, The Graduate School  2123 Lee 
Building. 
 
User Information 

Name:  

Title:                                                                                Faculty        Staff       Graduate Asst 

Graduate Program:                                             

Office Mailing Address:                                                  Office Phone Number: 

U ID (from front of University ID card) :   

Account Request Section 

MEGS: Maryland Electronic Graduate System  

1.  Please indicate the MEGS Graduate Program codes to which you require access:  
 
 
 
 
 
2.    Please indicate the level of access you require: 

      Administrator:  read and write access 
to all applicant and student records; 
access to Administrator Tools 
 
Admin Read-Only: read access to all 
records, no write access 
 

GSO:  read and write access to all 
records, no access to Administrator Tools
 

    Faculty:   Access to current term’s 
application records; access to student 
records for their own advisees 
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3.  You are required to complete the Family Educational Rights and Privacy Act (FERPA) 
tutorial at https://www.sis.umd.edu/ferpa/.    

Unit Head Signature 

By my signature, I verify the information on this form, confirm the applicant's duties require access 
to this information, and authorize access for the applicant. It is my responsibility to inform the
The Graduate School of any change in this employee's status that may affect access (e.g. termination 
of employment, leave of absence, change of job responsibilities or department). 
 

X

  Graduate Director or Dept. Chairperson (Please sign & print)                                        Date  

Applicant Signatures 

1. Statement of Understanding For All Accounts 

I understand that, pending all approvals, I will be given access to information contained in University administrative 
and/or academic computer systems solely for the purpose of fulfilling my official job duties. I agree to keep all 
information in a manner that is appropriate to its content and to keep any personally identifiable information 
confidential, kept out of public view, and stored in a secure location/form whether it is in paper copy, contained in 
software, visible on screen displays, in computer readable, or any other form.  

I understand I am solely responsible for my use of this information, including its disclosure to others. I therefore agree 
not to re-disclose or provide access to this information except as authorized by my job duties and in compliance with 
federal and state laws and University policy. Neither curiosity nor personal relationships provide a basis for any breach 
of confidentiality.  

Additionally, I MUST NOT process any transactions for my own student record or employee record. 

By signing the MEGS Account Request Form, I acknowledge I am the only authorized user of the assigned systems 
requested, and that I will take steps to maintain the security, confidentiality, and integrity of any information accessed 
by me. These steps include protecting the confidentiality of my password to ensure others may not use it to access my 
account.  

I have read the University of Maryland Policy on the Acceptable Use of Information Technology Resources available at 
http://www.umd.edu/aup/. I have had the opportunity to have my questions regarding these Guidelines, or my access 
to and use of the Information answered.  

I understand providing Information for unauthorized uses or otherwise violating University confidentiality policies 
relating to the information may result in disciplinary action, including my dismissal and prosecution under applicable 
federal or state laws. If I am a student employee, I understand that misuse also may result in a referral to the Student 
Judicial Board.  

By signing this form, I verify I have read and understood this form, and agree to comply with its contents. 

X

Applicant's Signature                                                                                   Date 
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2. Statement of Understanding For Use of Student Data  

I understand that all personally identifiable information contained in all student education records*, including 
information available through academic computer systems, is confidential and prohibited from disclosure except as 
permitted by the Federal Family Educational Rights and Privacy Act (FERPA), commonly known as the Buckley 
Amendment, and by the University's Policy on Disclosure of Student Records (the Policy). I have read the Policy 
(http://www.umd.edu/catalog/0405/chapter10.pdf). I have had the opportunity to have my questions regarding 
FERPA, the Policy, and my access to and use of student data answered.  

* Student education records are defined as any University record that contains information directly related to a student, with the 
exception of records made by faculty and staff for their own use and not shown to others, campus police law enforcement records, 
medical/psychological treatment records, some employment records, and records created after a student has ceased to enroll. 

In particular, I acknowledge that under FERPA and the Policy:  

o Release of student data within the University. Personally identifiable information contained in any student education 
record made available through these systems may only be used within the University for academic advising or to 
support other authorized internal University administrative functions. All requests for verification of student records or 
for other student data from University units with no academic advising responsibilities, and therefore no direct access to 
MEGS, must be referred to the Graduate School for approval.  
 
o Release of student data outside of the University. All requests for personally identifiable information contained in 
student education records from individuals or agencies outside the University must be referred to the Office of the 
Registrar. All personally identifiable information is considered highly confidential and shall be released outside of the 
University only with the written consent of the student or in compliance with the Policy. In addition, a student may 
refuse to allow the University to disclose even designated directory information outside of the University. The official 
record of these refusals is maintained in the Graduate School. 
  
o Release of student data for research purposes. The academic computer systems are not designed to support research 
and may not be used as a database for internal University or external research projects. Such data must be obtained from 
the Office of the Registrar or from the Office of Institutional Research and Planning, as appropriate.  

By signing this form, I verify I have read and understood this form, and agree to comply with its contents. 

X 

Applicant's Signature  

 

 

 
Graduate School Approvals 
 
Assistant Dean or Designee:   ________________________________ Date ________________ 
 
Notes: 
 
 
 
 
 
Please Return Completed Forms to:  
 
MEGS Access Requests  / The Graduate School
2123 Lee Building  
CAMPUS
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