DEFENCE UNCLASSIFIED (OSN)

NETWORK ACCESS REQUEST form
ADD NEW CLIENT

Staff-in-Confidence (after first entry)
Please return form to:

IT Support

G1-29

Weston Creek
For Information:
Call Centre: (02) 626 60306
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AUSTRALIAN DEFENCE COLLEGE

WESTON CREEK CAMPUS SUPPORT

STAFF MARCH-IN PROFORMA

 2004-2005
NAME:………………………………….START DATE:…………………………

STAFF MEMBER

RESPONSIBLE
ACTIONS


STAFF MEMBER

SIGNATURE

Campus Administration Officer

G3-40-13 Ph: 60385


· March-In Brief conducted

· Sporting Facilities Information Sheet

· Security Pass Access Form for Dependants

· Work Contact Details Form


Unit Security Officer

· HQADC – CAO

G3-40-13 Ph: 60385

· CDSS – CST-AM 

      NG-35 Ph: 60622

· ACSC – TDAF - 2

      G2-19 Ph: 60328
· Update Security Register

· Update Security Register

· Update Security Register


Executive Officer Resources

G3-40-14 Ph: 60368

(ADC Personnel Only)
· Arrival/Posting noted


Medical Centre 

G1-25 Ph: 60305

(Military Personnel Only)
· Medical documents submitted 

· IHC submitted (if applicable)




Graphic Designer 

G1-14 Ph: 60564
Relevant photo taken for:

· ID sheet

· Passport

· Pass/es (if applicable)


Stores

G1-10 Ph: 60604
· Locker Keys issued (if applicable)


Study Tour Support 

G3-40-7 Ph: 60620


· Passport submitted ( if applicable)

· Check Travel Card (if applicable)






Mess Manager 

C1-26 Ph: 60571


· Issue of Swipe Card/Mess Membership (if required)


Library

L2-11 Ph: 60559


· Issue Library Card (if required)


Open Student Network (OSN) Information Technology Manager

(ITM)

G1-29 Ph: 60306
· Return completed Open Student Network access forms to ITM



Defence Restricted Network (DRN)


· Application for DRN to be faxed by applicant to help desk (if required)


LAST

Shopfront Services 

G3-40-11 Ph: 60586
· Order / Issue name badge

· Return direct credit application (if applicable)

· Notify AV Support to update e-mail distribution list

· March-In Proforma completed




INFORMATION SHEET 

AUSTRALIAN DEFENCE COLLEGE – WESTON CREEK (ADC-WC)

SPORTING FACILITIES

SPORTING FACILITIES

The ADC-WC campus offers a range of sporting facilities including a fully equipped indoor gymnasium and outdoor tennis and volleyball courts.

Who may use our sporting facilities?


a.

ADC staff and course members;


b.
*Dependants/Spouse of campus military and APS staff and course members; and

c. Other visitors as approved by an ADC Executive member. 

* Dependants of authorised personnel under the age of 16 must be accompanied and supervised by an adult when using the outdoor sporting facilities. Dependants under the age of 16 are not permitted to use the gymnasium.

Booking Outdoor Facilities:

Tennis and volleyball courts can be booked through Reception on 626 60611 during working hours. Reception will advise the Security Guard of all bookings made outside of working hours to notify appropriate access. 

Arranging Access to Gym:

ADC staff and course members are automatically provided access to the gymnasium facilities.

All others (ie spouses/dependants over the age of 16 years/other visitors must complete the attached Form of Indemnity to obtain approval to access the gymnasium. The form should be returned to the Campus Administration Officer, G3-40-13, tele: 626 60385.

USE OF GYMNASIUM

Hours of operation:


Monday to Friday: 


0700 h  – 1900 h 


**After hours access:


Monday to Friday:


1900 h – 2330 h 


Weekend & Public Holidays: 

1030 h – 1730 h 

** After hours access to the gym can be gained through the Security Guard. All persons are required to sign in/out of the After Hours Register held at the Reception Desk, Geddes Building.

Safety:

Caution and common-sense are to be applied at all times whilst using the equipment in the gymnasium. Instructions are provided on how to use the equipment and we ask that you take the time to read the information carefully.   

To ensure an hygienic environment, please wipe down equipment after use.  

Physical Training Instructor (PTI):

A PTI from ADFA will be available in the Weston Creek Gymnasium every Monday from 1200-1300 to provide assistance to ADC personnel. The PTI is also available to provide advice on individual physical conditioning programs for campus military staff and course members.

Use of Gymnasium:

ADC-WC staff and course members take priority over others in using the gymnasium at all times. Spouses, dependants and approved visitors are encouraged to use the gymnasium outside periods of high activity (ie avoiding weekdays from 1145 h – 1400 h).

FURTHER INFORMATION 

For further information on the use of ADC-WC sporting facilities, please refer to ADC Standing Orders, Chapter 5.
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FORM OF INDEMNITY

Indemnity form for the Civilian Use of Australian Defence College 

Weston Creek Campus Sporting Facilities 

Name:

_______________________________________________________________

(please print)

ADC Sponsor’s Name:___________________________________________________

(please print)

I, _______________________________, of __________________________________

(please print full name)


     
   (please print address)

do hereby release and indemnify the Commonwealth, its officers, employees or agents from and against all claims, actions, proceedings, demands, costs and expenses whatsoever and however arising relating to any loss, damage or injury (including death) to any person (including Commonwealth officers and employees) or property (including Commonwealth equipment and stores) caused by or arising out of the use of Australian Defence College Weston Creek sporting facilities, whether or not such loss, damage or injury (including death) was caused by, or arose out of, any act or omission by the Commonwealth, its officers, employees or agents.

I also confirm that I have received a copy of the ADC Information Sheet on the Use of Campus Sporting Facilities and accept the conditions of use.

__________________________________
__________________________________

(Spouse/Dependant/Visitor Signature)


(Date)

__________________________________    __________________________________

(ADC Sponsor’s Signature)


(Date)
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AUSTRALIAN DEFENCE COLLEGE – WESTON CREEK CAMPUS

ACCESS PASS REGISTRATION FORM FOR DEPENDANTS INCLUDING CHILDREN AGED 16 & OVER FOR 2004

**Dependant’s Full Name:


---------------------------------------------------
Name of Sponsor:


--------------------------------------------

Sponsor’s employment capacity:
---------------------------------------------------

  (ie course member CDSS)


Sponsor’s authorisation/signature:
---------------------------------------------------

CAO Approval:


---------------------------------------------------

Date:






/       /

**The term ‘dependant’ refers to:

a. the married spouse/defacto/long-term partner of a staff/course member; 

b. any dependant children of the above unions who are over the age of 16 years; and

c. a dependant parent.

Conditions of Issue:

The authorised holder of the ADC Weston Creek Campus Access Pass is required to adhere to the following conditions of use:

1. They must present it for inspection on entering or leaving the area for which its use is valid or on demand;

2. Is personally responsible for its safe custody and must take every precaution against loss, theft or damage;

3. Must not alter, destroy or tamper in any way with it, nor transfer it to any person nor may they use a pass other than their own;

4. Must report its loss in writing immediately to the Campus Administration Officer (CAO) at G3-40-13;

5. On transfer or termination of sponsor’s present duty, must surrender the pass to the CAO

I hereby agree to the above Conditions of Issue.

Dependant’s Signature:
--------------------------------------------------------------------

Date:



--------------------------------------------------------------------
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Work Contact Details

Rank / Title



Surname



Given Names



Preferred Name



Work Address

Building Location



Phone No.



Position Title



DRN E-mail address



OSN E-mail address



Please return completed form to the Shopfront (G3-40-1).

Office Use Only:

Campus Administration Officer

G3-40-13 Ph: 60385
· Update Functional Directory



Receptionist

G2-Foyer Ph: 60611


· Update telephone listings 

· Update Defence phone directory 


Stores/Mailroom

G1-10 Ph: 60604


· Address noted for mail deliveries




Shopfront 

G3-40-11 Ph: 60586
· Update MIS database

· Re-Issue after hours contact listing to CAO

· File


PERSONAL PARTICULARS PROFORMA


Privacy of Information
I understand that the information I provide when completing the Personal Particulars Proforma will be used for management and administrative purposes within the Australian Defence College (ADC). This information will be secured, with access limited to appropriately authorised personnel.

In order for the ADC to effectively carry out its duty of care responsibilities, certain personal details are required including the need for all campus members to provide a person to be contacted in the event of the member being in an accident or other emergency.


This Proforma should be returned to the Shopfront as soon as possible after receipt.

This form can be mailed or facsimiled to the ADC via:

Facsimile:
(02) 6266 0546
Mail: 
Shopfront Manager
Australian Defence College – Weston Creek

Department of Defence

Canberra ACT 2600

Australia
E-Mail:
ADCShopfront@defence.adc.edu.au

Support Staff Member’s Personal Details

Please circle the relevant area you will be working in:

CDSS




HQADC


CDSS

ACSC




ACSC



CSIG

Rank / Title:







Reservist Yes/No







Surname:







First Name:







Middle Names







Staff Member’s Name Tag

Please enter your preferred name in the Box as you wish it to appear on your name badge.







Service Number (military only)







Employee ID/ PmKeys No.







Residential Address in Canberra

Street







Suburb







Town/City







State







Post Code







Home Phone







Mobile (optional)







Other Details



Specialisation (Military only)







Organisation (if APS)

(I.e Department of ……….)







Private Vehicle Details 

Make
Model
Colour
Registration Number
State













NEXT OF KIN (PERSON TO BE CONTACTED IN CASE OF EMERGENCY





Person Details



Title







Family Name 







First Name







Middle Names







Street







Suburb







Town / City







State







Post Code







Country







Phone:   Home



              Work



              Mobile







SOCIAL LIST

CONSENT FOR RELEASE OF PERSONAL INFORMATION



I hereby consent to the release of personal information to staff and course members at the Weston Creek campus of the Australian Defence College.   I understand that the information will be used for promulgation in the social register.

 

Please tick the boxes for which you wish information to be released.







HOME ADDRESS





NAME OF SPOUSE OR PARTNER





NAMES OF CHILDREN





AGES OF CHILDREN





HOME TELEPHONE NUMBER





MOBILE TELEPHONE NUMBER (PERSONAL)





Name: (Please print full name and rank)

……………………………………………………………………




Signature:  

 ………………………………………………(date) ……………..







UNCLASSIFIED NETWORK
 Call Centre Reference 





1)  USER DETAILS ( To be filled out by User )
*** All Fields Are Mandatory ***



Surname:      
( Names must be as per your Defence Pass )
First Name(s):      



Date of Birth:      
Rank/Title:      
Are you a Foreign National ?:   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

( or exchange officer )



Service/AGS No:      
Defence Pass Number:      



Appointment:      
Abbreviation
Appointment in Full:      



Location:      
Extension:      



Program:      
Branch:      
Section:      



Conditions for Provision of System Access

I am aware of my responsibilities not to cause or assist in a breach of security. I agree to follow the Security Authority endorsed Information System Security Practices and Procedures (ISSPP) currently in force, which detail the use of the communications and information system resources within the Open Student Network.   

For the purpose of this document ‘Breach of Security’ includes, but is not limited to:

· the using, or attempting to use, the UserID and/or password of another person;

· giving any other person your password;

· leaving a terminal unattended whilst logged on for more than 15 minutes; 

· logging onto any system and then allowing another person to use the machine unsupervised;

· the careless or negligent use of any system resulting in the destruction or corruption of corporate data;

· the electronic processing of any data bearing a national security rating higher than UNCLASSIFIED, including that which is processed entirely from removable diskettes;

· the unauthorised and/or unnecessary browsing of the network and associated systems;

· the handling of offensive material on any OSN infrastructure including the copying, transferring, storing and/or displaying of offensive electronic images (ie. . JPG, .BMP and .EXE files).

I am also aware, that if I make any action contrary to the OSN ‘Breach of Security’ information as described above, or the authorised ISSPP’s, than I may be subject to disciplinary action either military, APS or civilian. 

I have read and will abide by these conditions

Signature: ___________________________________  Date: ______________





*** Failure to fill in fields will result in delays processing your request ***



2)  Survisor’s Section ( To be filled out by User’s Supervisor )



a)  If you require the same access as another user in your area insert their name below, or

Other User’s Name:       
( Their network logon ID / Name. E.g.: “BillSmith2” or “JoJones” )



b)  Specify required read/write access and group membership against the relevant sections below:

Files/Directories:      




E-mail Distribution Lists:      




I, the undersigned, confirm the requested additions are required for the above to undertake their daily duties, that the member has a Security Clearance of an appropriate level to use the 
Defence Unclassified Network (OSN) and the additions conform to the existing OSN design guidelines. (i.e. they do not introduce untested new hardware types or new software to the OSN environment)



Supervisor’s Signature:


Name:      



Appointment:      
Extension:      
Date:      




Authority Signature :

HQADC – CAPT Bob Brown RAN

CDSS – GPCAPT Greg Elliott
ACSC – WGCDR David Fredericks
Extension:      
Date:      




















UNCLASSIFIED NETWORK


Form Drafted by EOS DIS-AR 15 February 2001[image: image5.png]
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DRN Network Access Request

(Inwards / Outwards Clearance)

1. Log a Job (Phone 133272)
     2. Record the IMR number     3. Fill in the Form & Fax to 61006

DRN Account 


New 

Disable/Delete
Change
Move

Notes/Exchange Account 


New

Disable/Delete
Change
Move











     Student: 
      Staff:  

Details of Applicant (details are to be as per birth certificate ie: no nicknames)  

Rank/Title: __________   Surname:__________________________    Given Name: ______________   Initials: ___

Previous Name (if applicable):  _____________________________      Service No/AGS No/D.O.B: ____________

Unit/Directorate: ________________________
Section: ___________________

Room/Workstation: ______________________ Building No: _______________
Phone: ____________________

If Applicable:

PMKeys Number: ____________________      

Previous Unit /Location: _______________


Previous  Email system (DRN Exchange, Navy Notes) :___________

Previous Network Logon (NOR\davidjones7): _____________________________

Previous SMTP\Internet E-mail  address :________________@_____________________

Application/Groups Requirements

Standard facilities include an operating system (and associated utilities), Specify other access requirements.

Applications (specify):____________________________________________________________________

Databases:______________________________________________________________________________

Global Groups:__________________________________________________________________________

Conditions for Provision of System Access

I am aware of my responsibilities not to cause or assist in a breach of security. I agree to follow the Security Authority endorsed Information System Security Practices and Procedures (ISSPP) currently in force, which detail the use of the communications and information system resources within the Defence Restricted Network.   

For the purpose of this document ‘Breach of Security’ includes, but is not limited to:

· the using, or attempting to use, the UserID and/or password of another person;

· giving any other person your password;

· leaving a terminal unattended whilst logged on for more than 15 minutes; 

· logging onto any system and then allowing another person to use the machine unsupervised;

· the careless or negligent use of any system resulting in the destruction or corruption of corporate data;

· the electronic processing of any data bearing a national security rating higher than RESTRICTED, including that which is processed entirely from removable diskettes;

· the unauthorised and/or unnecessary browsing of the network and associated systems;

· installing or attempting to install any non-Defence or privately owned software, any form of public domain, shareware, freeware or privately produced software or any software in breach of the manufacturer’s licensing conditions.   

· the handling of offensive material on any DRN infrastructure including the copying, transferring, storing and/or displaying of offensive electronic images (ie. . JPG, .BMP and .EXE files).

I am also aware, that if I make any action contrary to the DRN ‘Breach of Security’ information as described above, or the authorised ISSPP’s, than I may be subject to disciplinary action either military, APS or civilian. 

I have read and will abide by these conditions

Signature: ___________________________________  Date: ______________

Supervisor’s Endorsement (Verifies user’s details are correct and authorises user access to DRN, unit group shares and specific applications)

Comments:

Signature: ____________________   Name: ____________________   Appt: ______________   Date:  _________

Local DIS staff approval

Applicant’s Details Checked:  Y / N

Signature: ____________________   Name: ____________________   Appt: ______________   Date:  _________

Non-Standard Applications Requirement Justified:  Y / N

Signature: ____________________   Name: ____________________   Appt: ______________   Date:  _________

Account Details

Acct IDAcct Name: 

Home Server


Move Home Account to appropriate File Server (FS)




Modify USER.BAT






Set Permission/Access to Groups (A_ , D_ and G_)



Profile





Mail Account Actioned


Mailbox Display Name: _________________________________

Password Set

STAFF-IN-CONFIDENCE (After first entry)

    

AC839
Department of Defence

ADC Revised Aug 2002


Direct Credit Authorisation - ROMAN 

    

The Department of Defence requests the provision of bank account details as set out below for the purposes of Direct Credit payment of allowances and entitlements to staff. The information provided will only be used by the Department to insert or amend bank account details and will not be disclosed to any outside agency unless required by law.


For further information:
Telephone 1800 559 155

When this form is completed:
Return by fax to (02) 6266 0546   (if faxed, original is not required by mail)

or
Mail original to Allowances and Finance, Australian Defence College,



Department of Defence Canberra ACT 2600
       

Applicant Details

I hereby authorise the Department of Defence to record and use the details provided for the purpose of Direct Credit payment of departmental allowances and entitlements.

    

(Check appropriate box)
Purpose of completing this form:


Creation of new authorisation
 FORMCHECKBOX 


Amendment of authorisation
 FORMCHECKBOX 

          I am engaged as:


Employee
 FORMCHECKBOX 
 
Contractor
 FORMCHECKBOX 


Consultant
 FORMCHECKBOX 


Overseas officer
 FORMCHECKBOX 




Family Name

First Name

Middle Initial





     

     



Rank or Title

Service /AGS Number

Employee ID

Vendor Number 

(if known)



     

     

     

     



Current Home Address



      



     




     


      
State
     
Post Code

     
 Contact Telephone Number

      








Bank or Financial Institution



Name



     



Town or Suburb

State



     

     



Bank/State/Branch (BSB) Number

(This must be a 6 digit number)

Account Number

(Not credit or debit card numbers)



     

     








Applicant’s Signature

Date





     









Office Use Only
Signature
Date Entered














STAFF-IN-CONFIDENCE (After first entry)

� EMBED Word.Picture.8  ���














IS-SPP Acceptance Signed





Signature:	Name:	





Appointment:	Extension:	Date:	





� EMBED Word.Picture.8  ���














 ServiceCenter Reference:� IMR ________ 





� EMBED CorelDRAW.Graphic.6  ���





SIGN  HERE








 Domain:  CAR \ WESFS001





Accounts Staff Action (DIS-AR Use Only)








Canberra-OSN UAC-New User 
Form Version 4.2     
Staff-in-Confidence (after first entry) 


Page 1 of 2
G/Common/ADC BM/Campus Admin/Support Staff March-in 2004
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