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ACCOUNT REQUEST FORM [06-03]
PURPOSE:  
Principal Office Coordinators (POCs) must use this form to request new accounts or to modify existing accounts for authorized DoED employees. 
Security Procedures:  The new employee must provide the background investigation paperwork to OM Personnel Security Office within 30 days of arrival or their account will be disabled.  
Naming Conventions:  
Save the attached form using the employee’s name as the file name (e.g. firstname_lastname.doc).  
	
REQUEST DATE:
      

 FORMCHECKBOX 
New Network Account   FORMCHECKBOX 
 RAS   FORMCHECKBOX 
 VoIP Account   FORMCHECKBOX 
 Account Modification

USER’S NAME:            LOGON ID:      
                                    First Last

Date FORMS SUBMITTED FOR BACKGROUND INVESTIGATION:       
(NOTE: If blank field is blank then forms have not been submitted)
      FORMCHECKBOX 
 The new employee is transferring from another Federal agency and may already have an appropriate clearance.
Last four digits of user’s Social Security Number:     
REGION:           LOCATION (building, room):      
PRINCIPAL OFFICE:           PHONE (if available):      


POC NAME:       POC PHONE:       
(Check all that apply)
 FORMCHECKBOX 

New Network Account and New PC Connection (Complete Sections 1, 2, 3, and 4)

 FORMCHECKBOX 
        New VoIP Account (Complete Section 2) 
             Does the new user’s workspace already have a VoIP telephone?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If yes, enter the six-digit extension displayed on user’s phone2:      
 FORMCHECKBOX 

Network and Mail Account Add/Change (Complete Sections 2, 3 and 4)
 FORMCHECKBOX 

Remote Access Service

 - (Provide business justification for RAS in Section 5)
 FORMCHECKBOX 
 Virtual Private Network (VPN) via cable modem or DSL
OR
 FORMCHECKBOX 
 Dial-in via modem/phone line
Does employee use assistive technology for remote access?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No  

Note:  Remote Access Service is subject to be disabled if the user has no activity for 90 days.
 FORMCHECKBOX 

Resource Access Change (Complete Section 3)

CONTRACTORS ONLY

Company Name:       Contract Number:      
Expiration Date:      

	SECTION 1:  New PC Connection

 FORMCHECKBOX 
 PC Manufacturer:       Model #       ED Barcode:      
 FORMCHECKBOX 
 Printer Manufacturer       Model       ED Barcode:      
Printer Address: (If a network printer, supply printer address):      
Drop Required?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	SECTION 2:  Account (Microsoft Outlook accounts are provided with all server accounts)

A. File Server Account (Check one)










 FORMCHECKBOX 

Add Account

Name:       (If other than above) 

 FORMCHECKBOX 

Change Account
From   Name:       POC:       Effective Date:      

To        Name:       POC:      

B. VoIP Account (Check one if applicable, and provide extension number)
 FORMCHECKBOX 

Add Account

Name:       (If other than above) Extension:      

 FORMCHECKBOX 

Change Account
From   Name:       POC:       Effective Date:      

To        Name:       POC:      
C. Standard Voice Mail Accounts (ISDN) are handled by Telecom POCs through the Telecommunications Team’s TATS system. Please refer to connectED for details at: 

IT & Management > Computer & Telecomm Services > Telecommunications Services


	SECTION 3:  Resource Access (Check all applicable resources and identify additional shared resources.)

	 FORMCHECKBOX 
 FOLIO VIEWS 4.2

 FORMCHECKBOX 
 EDCAPS (i.e., GAPS)

 FORMCHECKBOX 
 EDICS
	 FORMCHECKBOX 
 PC Travel Dropbox

 FORMCHECKBOX 
 Electronic Library

 FORMCHECKBOX 
 PC Travel
	 FORMCHECKBOX 
 SF-52 T&A

 FORMCHECKBOX 
      

	 

	SECTION 4:  PC Request (Select equipment type and brand.  Select only one.)

	Laptop (with docking station):  
 FORMCHECKBOX 
 Toshiba 

 FORMCHECKBOX 
 Dell 
	Desktop (with monitor):
 FORMCHECKBOX 
 Compaq

 FORMCHECKBOX 
 Dell
	

	SECTION 5:  Special Instructions 
Document any special instructions or requests including the request for remote access.  If requesting remote access permission (RAS), the POC must document the business justification for the need, or the request will be denied..
NOTE: Outlook Web Access (OWA) is available to all employees whether or not remote access capability is requested.
Please type your notes below: 
     



3.2 





Step 1:   
Step 2:   
Step 3:   

	
	

	
	

	
	


�  The first page of this form must be completed for ALL requests.


2  The number must not be already assigned to another user.  If it iit is, the POC must first submit an Account Termination Form (ATF) for the employee that who has left DoED.  If the employee left a VoIP office for another DoED location, Section 2 of this form must be completed to record that change and delete the user’s  user’s Cisco Unity voice mail account.  If the POC wants to reassign the exiting terminated user’s phone number to the new user, this please explain this requestshould be  notated in the Special Instructions section of the forms used to report the account modification and change/ttermination.  


� All authorized remote users accessing EDNet must be connected via Citrix Terminal Service as the only means to accessing their applications, email and shared or personal directories.  An exception for RAS access will only be made for employees using assistive technology.  
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