MEMORANDUM

TO
:
PEPS Applicant

FROM
:
Nita Washington, Security Officer



Postsecondary Education Participants System Division

SUBJECT:
PEPS Security Access Forms

Thank you for your interest in the Postsecondary Education Participants System (PEPS).  In order to receive a User ID to access PEPS, you need to complete the attached security package.  The security package consists of the following:

· Security cover Sheet (Page 2) – Please complete all items in black ink only;

· ADP Access Authorization Request Form (Page 3) – Complete the following items in “Section II” (Requesting User’s Identification) ONLY!!!  Please use black ink only!!!  #3 Full Name (Print your last name, first name and middle initial), #4 New (Please check box if you have used other names), #5 Former Name (Please print other names used if #4 has been checked), #6 Social Security Number (Enter you Social Security Number), #9 Phone (Enter your office phone number), #10 Requesting POC (Skip this question), #11 User’s Signature (Please sign in black ink your name and today’s date);

Return the completed security package to:  Nita Washington, Room 84D1, UPC.   If you have any questions, please feel free to contact me on 202 377-4316.

Attachments


U.S. DEPARTMENT OF EDUCATION


OFFICE OF POSTSECONDARY EDUCATION


POSTSECONDARY EDUCATION PARTICIPANTS SYSTEM


SECURITY COVER SHEET

FIRST NAME

: __________________________________   MIDDLE INITIAL: ______

LAST NAME

: __________________________________________________________

PHONE

: (_______)     _______   _______________   EXTENSION: __________

REGION NO.

:  ________

ORGANIZATION
:                                                                                                                  
ADDRESS

:  ___________  _____________________________________________

   (Room No.)



(Building)

   ________ ________________________________________________

   (Street)

   __________________ ______________________________________

   (Street)

   _________________   ______________________________________

   (City)






(State)

   ______________________ - ___________

   (Zip Code)


   (+Four)

 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.  (X) 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) PEPS          
(   ) NIH

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

(   ) OTHER (Specify)                    
(   ) NFC

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

(   ) PC (Shared)

SECTION II. REQUESTING USER’S IDENTIFICATION
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:                                     

12.   DATE OF BIRTH  _____________________                                                                                                                                                                                                                                                                                                     
SECTION III. ADP PROJECT AUTHORIZATION
12.
PROGRAM MANAGER:                                                                                  
                                                                                                   
                              

                                                                                (Print Name)


                                           (Signature)


          (Date)

13. PROJECT ID:                
14. PROJECT NAME:  Postsecondary Education Participants System (PEPS)                                   
15. POC:         SFA/PEPS       
16.
ADP SYSTEMS MANAGER AND POC:    Nita Washington                       
                                                                                        SFA/PEPS    ______________                                   
                                                                                              (Print Name)                                                       (Signature)                                                    (POC)                    (Date)           
SECTION IV. ADP SECURITY INFORMATION
17.
USER IS:

(   )  ED EMPLOYEE

(X)  OTHER;  If so, specify firm:                                                                        
On-Site?                                   
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)   






                                                                     

            APPLICATION(S) 
  R       W       S     


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



25. **SPECIAL INSTRUCTIONS:                                                                  

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


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



                                                                                                                             

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

E. [   ]  Compilers

[     ]  [     ]  [     ]



                                                                                                                             

F. [X]  Other: (Specify)
[ X ]  [ X  ]  [     ]
     PEPS                                  

                 *Use Special Continuation Sheet, as Necessary

26.
ACTION TAKEN BY:
                                                                                       
                                                                                                         
                               


                                                 (Print Name)



                           (Signature)


         (Date)

Action Official is
     [   ]  FACILITY MANAGER
[   ]  CSO

  ITS TEST FORM 88-01                                                                                                                                                                                                                                     12/09/1987  

