Firewall Modification Form
Revision December 14,, 2007
When making a request for access to a site that requires modification to the firewall configurations, we will need the following information and authorization.

1. Reason/Justification for this request_________________________________________________ 
______________________________________________________________________________

2. Campus location, ⁯ Gallatin, ⁯ Livingston, ⁯ Madison, ⁯ Hendersonville, ⁯ Cohn, ⁯ McGavock. 
3. Destination IP address:______.______.______.______
(If the IP address is not known and only a destination name is provided we will do our best to derive the correct address)

4. Protocol type: UDP or TCP. If not sure we will assume TCP initially:_________

5. Web Address if applicable: http:// ______________________________________

6. Destination port, this is the number following the colon at the end of a URL if this is a web site. Example: http://www.mysite.com:2392, in this case 2392 is the port:__________

7. Source IP address: ______.______.______.______. This would be the IP address of the VSCC desktop computer needing the access if it located on our campus. If it is not a VSCC issued PC, Please call our office.
8. Duration:

a. Permanent  Yes/No

b. Temporary, How long does the rule need to be active: ________________________.  On what date may it be expired and removed ______/_____/______ without consulting the requestor.
9. Contact Information:

a. VolState Point of contact for additional information:_________________

b. Telephone Number ( _____ ) ________-_______________ Xt: ________
c. Department ______________________ 

d. Requestor’s name:_________________________________
e. If there is a contact at the other  end of the connection(s) we will need their information 

i. Telephone Number ( _____ ) ________-_________ Xt: ________

ii. Their Department ___________________________ 

iii. Contact’s name:_____________________________
Requestor’s Signature: ______________________________
Requestor’s Director level approval or VP level if request is by a Director: _________________________
Information Technology Director Approved: _______________________________________ 
Network Implementer: ________________________________________
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