U.S. DEPARTMENT OF EDUCATION

ADP ACCESS AUTHORIZATION REQUEST FORM


SECTION I. NATURE OF ACTION(S) REQUESTED

1. ACTION(S) REQUESTED:  (Identify with an “X”)

A.  (  ) Create New Logon ID *


D. (   ) Reactivate Suspended Logon ID



*See Instructions Concerning

B.  (   ) Delete Logon ID



E. (   ) Redefine Access Privileges



  Personnel Security Clearance

C.  (   ) Suspend Logon ID



F. (    ) Change User’s Last Name

 

 Requirements and Prerequisites

2. FACILITY(IES) WHERE ACTION IS REQUESTED:  (Identify with an “X”)

(   ) ED HOST  
(   ) WANG (System A)
(   ) DG-OM (System A)
(   ) DG-OIG (Region)

(X) OTHER (Specify) CPS          
(   ) NIH

(   ) WANG (System B)
(   ) DG-OM (System B)
                           


(   ) OTHER (Specify)                    
(   ) NFC

(   ) WANG (System C)
(   ) DG-OIG

(   ) PC (Shared)

SECTION II. REQUESTING USER’S IDENTIFICATION

(Must have Cover Sheet Attached) **

3.
NAME:                                                                                                                                                                 4. (   ) NEW            5. FORMER NAME:                                                                                       (Last Name)                                                        (First Name)                     (MI)                                           (If #’s 1.F and 4 are checked)

6.
SOC SEC #:                     -              -                               
7. BLDG:                                                    
8. ROOM:                
9. PHONE: (          )              -                    

10.
REQUESTING POC:                                  
11. USER’S SIGNATURE:                                                                                                    DATE:                      


SECTION III. ADP PROJECT AUTHORIZATION

12.
PROGRAM MANAGER:        Nancy Reynolds                           
                                                                                                     ____________________



                                     (Print Name)



              (Signature)


                          (Date)

13. PROJECT ID:  PM95009001       
14. PROJECT NAME:  Central Processing System (CPS)    _________                 
15. POC: FSA/AP 
16.
ADP SYSTEMS MANAGER AND POC:    Jacqueline Strickland, SSO                                                               
            FSA/AP  ___________________________





     (Print Name)

(Signature)



(POC)

(Date) 

SECTION IV. ADP SECURITY INFORMATION

17.
USER IS:

(   )  ED EMPLOYEE

(X)  OTHER;  If so, specify firm:            Pearson Government Solutions                                       On-Site?        NO                        
18.
CURRENT ED CLEARANCE LEVEL:                          ______________________________                                        
(If in process by OIG, Write “None”)

19.
PERSONNEL SECURITY INFORMATION FOR A LEVEL                       CLEARANCE WAS SUBMITTED TO OIG ON                                    *(   ) Pending












 
 (Date)

20.
CSO FOR USER’S POC:                     _______
                                                                                                               ______
        ________________                    


                  

                (Print Name)

                 (Signature)

                                                    (Date)

21.
CSO FOR PROGRAM POC:               Monica Glee                _
 _____________________________________________________   _____________________________  

                                                                    (Print Name)     
(Signature)
                                        (Date)

SECTION V. USER ID(S) AND ACCESS OPTION(S) AFFECTED
22.
Record ID(s)  in the Appropriate Block(s):


ED HOST

[
]
WANG (Sys. B)
[
]
DG-OIG

[
]
OTHER:
[
]


NIH

[
]
WANG (Sys. C)
[
]
DG-OIG (Reg)
[
]
(SPECIFY)                             ) 

NFC

[
]
DG-OM (Sys. A)
[
]
PC (Shared)
[
]
OTHER
[
]


WANG (Sys. A)
[
]
DG-OM (Sys. B)
[
]




(SPECIFY)                             )
23.
Place an “X” in the appropriate block(s) to identify




24. SPECIAL LOGON PROCEDURE(S):                                                       

 Access Option(s) affected:






       (If “None”, so indicate) 





  PRIVLEGE(S)   





   
User ID:___________ 

            APPLICATION(S) 
  R       W       S     


A. [   ]  Word Processing
[     ]  [     ]  [     ]



25. **SPECIAL INSTRUCTIONS:                                                                  

B. [   ]  Electronic Mail
[     ]  [     ]  [     ]


C. [   ]  Software Utilities
[     ]  [     ]  [     ]



                                                                                                                             

D. [   ]  DBMS: (Specify)
[     ]  [     ]  [     ]
                                                  

E. [   ]  Compilers

[     ]  [     ]  [     ]



                                                                                                                             

F. [   ]  Other: (Specify)
[     ]  [   ]    [   ]
     CPS     INQUIRY                 

                 *Use Special Continuation Sheet, as Necessary

26.
ACTION TAKEN BY:
              William  Schulte                                                      
                                                                                                         
                               


                                                 (Print Name)



                           (Signature)


         (Date)

Action Official is
     [   ]  FACILITY MANAGER
[   ]  CSO

  ITS TEST FORM 88-01                                                                                                                                                                                                                                 01/23/2003  

