
 

 

As an SIU employee who accesses and updates student records in Banner, I agree that   

 I have completed Identity Theft Prevention Red Flag Training 

 I have read, understand and agree to comply with the SIU Identity Theft Prevention Policy. 

 I agree to protect student records by following the prescribed practices explained in Red Flag 

Training and in other training and/or departmental procedures provided to me by my 

supervisor.  

  

Printed Name  

Department     

Signature         Date   

 

Please provide this form to your supervisor after completing training.  Thank you. 

Note to supervisors:  please retain acknowledgement forms in your departmental records for a period of 

three years. 


