HRMPR-110H

STATE OF WYOMING

HRM PAYROLL ACCESS SECURITY MAINTENANCE

Indicate Action Desired:
	 FORMCHECKBOX 

	Establish New Access
	 FORMCHECKBOX 

	Change Existing User Profile
	 FORMCHECKBOX 

	Name Change
	 FORMCHECKBOX 

	Cancel All HRM PAYROLL Access


Section 1:  User Profile

	Employee’s Name (First and Last – Same as SSN card)
	Payroll Employee Id #, or specify temp employee
	Employee Existing sa#

	     
	     
	( if applicable ) 

	Employee Phone Number
	Employee Email Address
	     

	     
	     
	

	Agency Number
	Agency Name
	I request that this employee be assigned the HRM Payroll access indicated below

                                    Agency Director or HRM Manager Signature                                   Date

	     
	     
	

	

	Section 2:  HRM Payroll Security Profile

	Item 1: Identify the Activity Folders, HRM Payroll access and capabilities the user should be assigned.

	(Place an X in the applicable boxes.)  
Item 2: Identify which worklist, if any, the documents will be workflowed to once the document is submitted by the user. - OR - Identify whether the document should process to final when submitted, and not workflow to a worklist for approvals.  Depending upon which option is selected, enter the worklist name the document should workflow to, or enter the word FINAL.

	Item 3: Identify whether a user should have the ability to approve documents by entering an X in the APPROVE DOCS column.  Then, identify which worklist(s), the user should have access to for approving documents by entering the approval worklist name.*

	Item 4: If a user needs to have access to more than one department (agency), enter the agency (department) number.

	Note*   A User cannot approve their own documents if the user has access to the specified approval worklist for item 3.

	(Item 1) FUNCTION/ACTIVITY FOLDERS AND DOCUMENTS
	(Item 1) ACCESS CAPABILITIES
	(Item 2) WORKFLOW
	(Item 3) APPROVALS
	(Item 4) OTHER

	
	HRM PAYROLL ACCESS
	SCAN/

VIEW
	ENTER DOCS
	VALIDATE

DOCS
	SUBMIT DOCS
	 SUBMIT DOC TO WORKLIST or FINAL
	APPROVE DOCS
	 APPROVAL WORKLIST NAME (*)
	OTHER AGENCY ACCESS

	
	ALLOW
	CANCEL
	
	
	
	
	
	
	
	

	EMPLOYMENT MANAGEMENT
EPM, PAYM, LCD, LDPR, EINQ POSM

NEMP, ESMT, EICR, USR1, USR2, CADR, DEPTD, ADDR, ATTR, EMER, PASSDOC, EWRK, DEPTA, PDPR, ETRP, CHCK, EEDH, LCSN, ECMP, ETRP, LDPM, PSMT, PAMT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     

	DEDUCTION MANAGEMENT
DEDM, EPM

NPD, TAX, PENS, MISC, MISA, MISR, FAMC, GARN, LEVY, SAVB, PDED, OTDED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     

	PAYROLL MANAGEMENT
ATLM, EPM, DEDM, LDPR, LEAVM, PAYM, QPCHK

TADJ, ESMT, NPD, TAX, LDPM,  LEAV, CHCK, PDED, PEND
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     

	TIME AND LEAVE MANAGEMENT
ATLM, LEAVM, EPM

TADJ, LEAV, ESMT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     

	TRAINING, CERTIFICATION AND LICENSES
LCD
EEDH, LCNS, ECMP, ETRP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	     

	Comments, or if the new user is to be set up with identical access as a current user, please give current User Id here:

	     


	Section 3:  InfoAdvantage Report Access

	Should the User have InfoAdvantage Report Access?        Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



After completion of this form, forward to:
State Auditor’s Office
or 
scan & email





Payroll Security


to address below





Room 114, State Capitol





Cheyenne, WY  82002
If you have questions please contact the Payroll Help Desk:

 SAOPayrollHelpDesk@wyo,gov                 








Revised  08-30-2010

