UNIVERSITYof HOUSTON SYSTEM

INFORMATION SECURITY
PROHIBITED TECHNOLOGY EXCEPTION REQUEST

Name of Prohibited Technology (as listed on the DIR Prohibited Technologies list):

Reason for Exception:

|:| Research (See *NOTE* below for additional information required for Research exception)
|:| Teaching

|:| Law enforcement and public safety

|:| Investigations and adjudications required by law, regulation, or policy

|:| Enforcement of university-owned intellectual property rights

|:| Other business need - please describe:

Business Justification for Exception:

Business Impact if Exception Not Granted:

Duration of exception: |:| Permanent DTemporary: Start - End Date
Submitter:

Name: Title:
Signature: Date:

Dean/Vice President Approval:

Name: Title:

Signature: Date:

Email form to UHS Information Security — security@uh.edu - for formal review and approval

Office of General Counsel Approval:

Name: Title:

Signature: Date:

Chancellor/President Approval:

Name: Title:

Signature: Date:
*NOTE* For Research exception requests, please . Detail on why the exception is essential (not just to save costs or time)
provide this information on an additional sheet or . Explanation of the amount of the funded projects and project timelines

include in email when submitting this form. e  Detail on how much delay and additional cost would result from no exception


https://dir.texas.gov/information-security/covered-applications-and-prohibited-technologies
mailto:security@uh.edu

*NOTE* For Research exception requests, please . Detail on why the exception is essential (not just to save costs or time)
provide this information on an additional sheet or . Explanation of the amount of the funded projects and project timelines
include in email when submitting this form. e Detail on how much delay and additional cost would result from no exception
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