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Enterprise Waiver for Connection of Personally Funded Wireless Services
I wish to connect my personally funded Wireless Service with the Enterprise Email System via ActiveSynch, utilizing email, calendaring and task functionality of that system.  With that acknowledgement, I understand and agree that I must follow the Wireless Handheld Voice and Data Services and Equipment Policy and the following requirements:

· Device must adhere to enterprise email password standards.

· My personally funded device may be wiped of all personal applications/files/data if/as required for security reasons.

· The State holds no liability for loss of personal applications/files/data. 
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Supervisor - Retain this form for the duration of the connection of the employee's personally funded Wireless Services and any additional time determined by the agency or university records retention schedule. 

