
Form 6/22/2022 

EPAF Employee Access Form 

LU ID#:   __________________ 

Employee Name:   ________________________________________________ 

Department:   ___________________________________________________ 

Please choose access���~�š�Ç�‰�����}�Œ���‰�Œ�]�v�š���—�y�—���]�v�����}�Æ�•: 

�x Creator Access

�x Approver Access

VP/Dean (type/print name):   ______________________________________ 

VP/Dean �^�]�P�v���š�µ�Œ��

mailto:budget@lamar.edu



