
UNIVERSITY OF ARKANSAS FOUNDATION, INC. 
REQUEST FOR  

BLACKBAUD REPORTING SOLUTION USER ID 

Fill out all fields on this form.  Print a copy and obtain the necessary signatures.  Email to the campus contact 
listed at the bottom of this form. 

Campus: (check one)       System       UAF  UALR  UAMS   CI      UAM             UAPB     UACCB 

First Name: 

Email Address (Required): Title: 

Campus Address: Campus Phone: 

Department Head’s Signature: Date: 

Send Completed Forms to:   Please initial approval for Foundation to setup as indicated 

_______________�

______________    

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

_______________

 For ADC:  Patty Siebenmorgen / 

Office of the VP for Agriculture / 

AFLS 206 / Fax 479.575.2410 

     For UALR:  Laura Dobbins /

Development Office / Fax 

501.569.8633 

     For UAMS:  Linda Stone / Slot

716 / Fax 501.686.5067 

     For CI (Cancer Institute):

Judy Cheek / Slot 623 / Fax 

501.686.7540 

     For UAM:  Cindy Adair / Office

of Advancement / PO Box 3520 / 

Monticello, AR 71656 / Fax

870.460.1324      For UAPB:

Margaret Martin-Hall / Mail Slot

4981 / Fax 870.575.4605 

     For UACCB:  Hayes Olson /

UACCB / P.O. Box 3350 / 

Batesville, AR 72503 / Fax 

870.612.2128 

     For All Other Capuses:

Robyn Winkle / UA Foundation / 

Fax 479.575.2284

Employee’s Signature: Date: 

 ADC  

Middle Initial: Last Name: 

College: 

Department: 

Campus: 

Sub-Department: 

Associate VP/College Dean’s Signature: Date: 

DOD's or Project's Signatory: Date: 

)RU�8$)���Robyn Hinds / AITS Office / Fax: 479.575.4135 / robynh@uark.edu 

)RU�$'&��3DWW\�6LHEHQPRUJHQ���2IILFH�RI�WKH�93�$JUL���$)/6�������)D[����������������SVLHEHQP#XDUN�HGX� 

For UALR: Chris Hamilton / Office of Alumni and Development / Fax 501.683.7209 / clhamilton@ualr.edu 

)RU�8$06��/LQGD�6WRQH���6ORW�������)D[����������������6WRQH/LQGD*#XDPV�HGX�� 

)RU�&,��&DQFHU�,QVWLWXWH���-XG\�&KHHN���6ORW�������)D[�����������������-$&KHHN#XDPV�HGX�� 

)RU�8$0��5R[DQQH�6PLWK���32�%R[������0RQWLFHOOR��$5���������)D[����������������6PLWK55#XDPRQW�HGX�� 

)RU�8$3%��0DUJDUHW�0DUWLQ�+DOO���0DLO�6ORW��������)D[����������������KDOOP#XDSE�HGX� 

)RU�8$&&%��7LQD�3DXO���32�%R[������%DWHVYLOOH��$5���������)D[����������������WLQD�SDXO#XDFFE�HGX

For UACCM: Morgan Zimmerman / 1537 University Blvd. Morrillton, AR 72110 / zimmerman@uaccm.edu 

)RU�$OO�2WKHU�&DPSXVHV��5RE\Q�:LQNOH���8$�)RXQGDWLRQ���URE\Q#XDIRXQG�RUJ�

Hierarchy Level: (Recommended) 
'HSDUWPHQW�/HYHO�$FFHVV��5HTXLUHV�'HSW�+HDG�6LJQDWXUH  / &ROOHJH�/HYHO�$FFHVV��5HTXLUHV�'HDQ
V�6LJQDWXUH�

Individual project level authority is available upon approved request. Contact Robyn Winkle at robyn@uafound.org

UACCM

If current user, list user name



&RQILGHQWLDOLW\�6WDWHPHQW�
�

�
The University of Arkansas 

Foundation, Inc. 
�
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