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Waycross College 
Computer Services 

 
Continued Use of an 

Unsecured Communication Protocol 
 

 
         Date: ____________________________ 
 
 
System Name & IP Address: _________________________________________________________________ 
 
Source Contact : ___________________________________________________________________________ 
(Name, Phone, Email) 
 ____________________________________________________________________________________________________ 
 
 ____________________________________________________________________________________________________ 
 
 
Unsecured protocol(s) and port(s): ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 
Reason for continued use: ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 
Anticipated date for conversion to secured protocol: ______________________________________________ 
 
Anticipated steps to convert to secured protocol: _________________________________________________ 
 
  _________________________________________________ 
 
  _________________________________________________ 
 
 
 
 
Signature(s) of affected  ___________________________________ Date: ________________________ 
System / Data Owner(s): 
 ___________________________________ Date: ________________________ 
 
 
Signature(s) of the Director  
of Computer Services: _________________________________ Date: ________________________ 
 


