
University of North Georgia 
Department of UNG Card Services 

Blackboard/Datacard Application Agreement 

 
 

 
Name: _________________________   ________________________       _____ 
                  (Last)        (First)             (M.I.) 
 
 

Date access is to be granted:   __-__-____ 
                      (mm-dd-yyyy) 
 

Access requested: ___________________________________________________ 
 
___________________________________________________________________ 
Please include all details:  If the user will have identical access to someone else, and/or also include any 

particular job roles, specific menu items, as well as access to specific forms or reports. 
 

Position Title: _______________________________________________________ 
 

Department: _______________________________________________________ 
 
Supervisor Name:__________________ Supervisor Signature:________________ 
 
Campus Telephone #: ______________   Office Location:   Building: ___________ 
           Room #: _________ 
 

Accepting access to Blackboard and/or Datacard means that you agree to comply 
with UNG policies and with applicable state and federal laws dealing with 


