
Extra Help Employees Prox Card Form 

OneCard ID Services 

P: (815) 753-9569 

 

 

 

 NIU Employee Information: (PLEASE PRINT) 
 
___________________________________________________  ________________________ 
NAME (LAST, FIRST MIDDLE)                                                                                                                 8-DIGIT NIU ID  
 
 

STREET (PERMANENT ADDRESS)                         CITY                           STATE                ZIP        PERMANENT PHONE NUMBER 

 
 

 

DEPARTMENT                       UNIVERSITY PHONE NUMBER 

  
Employee Signature __________________________________________________ Date __________________ 

 

 For Department Head 

I Understand: 

 
  

Department Head Signature ________________________________________________________________ψ  

 
tǊƛƴǘŜŘ bŀƳŜ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ tƘƻƴŜ bǳƳōŜǊ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ
 
!ŎŎƻǳƴǘ bǳƳōŜǊ ǘƻ /ƘŀǊƎŜ όLŦ !ǇǇƭƛŎŀōƭŜύΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ

For Office Use Only:  
Date Recieved at One Card:   __________________
 
Date Card Printed:  _____________________ 

 
                        OneCard (Processed By):    ___________________ 

 
 

 OneCard (Processed By):     ___________________  
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The employee listed above does not currently have a Prox OneCard ID and is required to obtain one as it pertains to his/her job at Northern Illinois University. While the employee has completed the above form, I have confirmed that the information presented is correct. The form will be emailed to OneCard@niu.edu. 
Upon receipt of completed form with my signature, Onecard will notify the department that the employee may bring this form to the OneCard ID Services office during business hours to obtain his/her Prox OneCard ID.
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The form must also be emailed to OneCard@niu.edu . If the employee has received a card in the past it must be returned to receive the new card. There is a $10 charge to replace an existing card when returned. If the previous card is lost, there is a $20 charge to replace. If charges are to be billed to the department, the account number to be charged should be indicated below.
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	Name (Last, First Middle): 
	EMPLID ID: 
	ZIP Code: 
	City: 
	Department Name: 
	HR Job Title: 
	State: 
	Street Address: 
	Phone Number: 


