[image: image1.wmf]Aggregate data - tallies only, no individual records or personal identifiers

Data Access Request to HSPnet Data Steward 
As per National HSPnet Policy 3.6:  Access to HSPnet Data
Instructions

This form is to document a request for access to HSPnet data for consideration by the Data Stewardship Committee of the user’s jurisdiction.  Please forward completed forms and accompanying materials to the HSPnet Privacy Officer for your jurisdiction – see www.hspcanada.net/privacy.asp for contact information.
HSPnet User Jurisdiction:     FORMDROPDOWN 

Date of Request:       
Type of Data Requested
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     Describe:      
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     Describe:      
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     Specify identifiers required (e.g. name, student number) and why they are required: 

     
Duration/Frequency of Access

 FORMDROPDOWN 

If ongoing, specify frequency:       
Requestor Information
Name:       
Office Phone:       
Title/Position:       
Office Email:       
Organization Name:      
Organization Department & Program:      
Description of Request
Name of Project or Initiative:        
Project/Initiative Mandate and Objective(s):  (attach Project Charter or other information if desired)
     
General Description of Data Required:  (attach list of specific data elements if known)
     
Recipients of Data:  (list name and title of recipients)
     
Viewers of Data:  (list name and title of individuals who will be authorized to view the data)
     
Uses of Data:  (include linkage with other data sources, manipulation or analysis, publication)
     
Handling of Data:  (describe data storage, backup/recovery, access and security controls, disposal)
     
Terms of Access
My signature below indicates my acceptance of the following terms of access to HSPnet data:

1. I agree to limit, without exception, the Recipients, Viewers, Uses, and Handling of HSPnet data to those specified in this Request for Access, and to submit a revised Request for Access in the event of material changes to the information I have submitted.
2. I agree to report any privacy or security breaches, or significant data loss or corruption involving HSPnet data, to the Privacy Officer for my HSPnet jurisdiction.

3. I agree to follow the National HSPnet Policies on Data Privacy, Security, and Access as they may apply to my access to the requested data.

4. If I proceed with access to data under this Request upon approval of the Data Stewardship Committee, I agree to comply with any requirements set by the Committee as a condition of my access to this HSPnet data.

Signature of Requestor



Date

Review by HSPnet Privacy Officer and Jurisdiction’s Privacy Officer

Privacy Issues:  (deviation from National HSPnet Policies or local Policies, inconsistency with commitments of Privacy Impact Assessment and potential need for update, etc.)
     
Recommendations:
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Comments / Conditions:  


Signature of Jurisdiction’s Privacy Officer

Date

Review by HSPnet Database Administrator (DBA)

Availability of Requested Data:  (describe availability of data and any gaps or limitations)
     
Access Issues:  (availability of queries, need for new custom queries, workload or other impacts)
     
Proposed Generation and Delivery:  (describe high level process, required reviews or testing, protection or encryption of generated data, delivery to authorized recipient)
     
Recommendations:
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Comments:       
Signature of HSPnet DBA



Date

Review by Data Stewardship Committee

Summary of Findings:  

     
Recommendations:
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Comments / Conditions:       
Date of Meeting (refer to Minutes)
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