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	DEPARTMENT OF EDUCATION

STUDENT FINANCIAL ASSISTANCE (SFA)

Abbreviated User ID Request Form

This Document Contains Privacy Act Information

(For sending electronic requests only to the VDC)


	A.  USER INFORMATION
	_____ ED employee
	_____Contractor (List Company Name)  __ _________________


Name: __________________

 ___New User



Last 4 Digits of SSN#: ___________________________

 _____ Delete User

Current User ID (if any)______________________                    ______ Change/ Expand Access

Phone: ____XXX-XXX-XXXX____________________________    
              _____ Renew Access

Short Description of Task (REQUIRED):____eZAudits System Development________________________________________________

System Security Officer or Alternate to be notified when access is completed.  (Must be ED employee):

Name __Barbara Johnson__Email adress________Barbara.Johnson@ed.gov___Telephone_____202 377-3157_________________________

Alternate (REQUIRED):  Name:______________________________Email Address:___________________________Telelphone____________
	B.  TYPE OF ACCESS REQUESTED
	Please cut and paste directly from the VDC matrix the required row(s).  All entries must be in this format or will be rejected.


Application        Application          System Name       Prod Level              Access type                               System Type                            Comments                                                   
Manager         ______________________________                           User/Developer/DBA____________________                             (Ex.  Group name)

	Rich Ryan
	Rational Rose
	RATIONAL
	Prod
	User/Developer/DBA
	
	ORACLE


	Hale, Larry
	Rational Rose
	RATIONAL
	Prod
	User/Developer/DBA
	Compaq
	Is Rational Rose, Rational Suite, Rational


Additional Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When Completed, forward form electronically to joel.clark@ed.gov.  No action will be taken unless hard copy form with signatures is submitted to Joel Clark also.

Completion of this Document  is to expedite the processing of ID Requests and  in no way releases the responsible parties from submitting a signed User ID Request Form as required.
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