Dear PEPS Applicant:

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

· Security cover Sheet (Page 2) – Please complete all items;

· Notice of Criminal Liability under the Privacy Act (Page 3) [Please use black ink only!!!] –  Name and Date (sign your name and date), Typed name (type or write your name as stated in the Name and Date field above), Company name (type or write the name of the agency you are employed with);

· ADP Access Authorization Request Form (Page 4) [Please use black ink only!!!] – Complete the following items in “Section II” (Requesting User’s Identification) 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 your name and today’s date);

· Declaration for Federal Employment (Optional Form 306) – You may print a copy of this form from the following web site:  (www.opm.gov/forms/html/of.htm).  [If you experience problems trying to access this form on the Internet please contact me and a hardcopy will be mailed to you for your convenience.]  Once you have accessed the U.S. Office of Personnel Management Electronic Forms screen select the “PDF” button located to the right of “OF 306 Declaration for Federal Employment”,  Select “Open it” and then select the “OK” button to continue.  The form will display on your screen.  Select “File” from the tool bar and then “Print”.  The screen will prompt you for the Print Range.  Select “All” and check “Shrink to fit” then select the “OK” button.  The form will print on your local printer.  Please complete the following items on this form in black ink:  #1 Full Name, #2 Social Security Number, #3 Place of Birth, #4 Date of Birth, #5 Other Names ever used, #6 Phone Numbers day and night, #13  Please answer question Yes or No and #17a. Applicant Signature  
(Please sign your name and date). 

Fax your PEPS forms to 292 275-4518.







Sincerely,







Nita Washington







PEPS Security Officer



Enclosures


U.S. DEPARTMENT OF EDUCATION


OFFICE OF POSTSECONDARY EDUCATION


POSTSECONDARY EDUCATION PARTICIPANTS SYSTEM


SECURITY COVER SHEET

FIRST NAME

: __________________________________   MIDDLE INITIAL: ______

LAST NAME

: __________________________________________________________

PHONE

: (_______)     _______   _______________   EXTENSION: __________

DO YOU HAVE AN ID TO ACCESS THE INTERNET?
YES ________
NO ________

IF YES, PLEASE LIST YOUR INTERNET ID: ________________________________

PLEASE CHECK ONE OF THE FOLLOWING:

GUARANTEE AGENCY:   ______

STATE LICENSING AGENCY: ________

ACCREDITING AGENCY:               
OTHER:       CONTRACTOR:      _______        

COMPANY NAME:
___________________________________________________________

___________________________________________________________

ADDRESS:

___________________________________________________________

(Room No.)





(Building)

___________________________________________________________

(Street)

___________________________________________________________

(Street)

___________________________________________________________

(City)







(State)

______________________ - ___________

(Zip Code)


(+Four)

Notice of Criminal Liability under the Privacy Act

The information provided to me by the Department of Education is protected by the Privacy Act of 1974, as amended.  The protection of this information, once entrusted to me, becomes my responsibility.  Therefore, I agree to protect the privacy of all information that has been provided to me as an agent of the Department.  I understand that the criminal penalties identified below may be enforced if I violate the requirements of the Privacy Act.

5 U.S.C. § 522a, as amended,

(i), (1)  Any officer or employee of an agency, who by virtue of his employment or official position, has possession of, or access to, agency records which contain individually identifiable information the disclosure of which is prohibited by this section or by rules or regulations established thereunder, and who knowing that disclosure of the specific material is so prohibited, willfully discloses the material in any manner to any person or agency not entitled to receive it, shall be guilty of a misdemeanor and fined not more than $5,000.

(2) Any officer or employee of any agency who willfully maintains a system of records without meeting the notice requirements of subsection (e)(4) of this section shall be guilty of a misdemeanor and fined not more than $5,000.

(3) Any person who knowingly and willfully requests or obtains any record concerning an individual from an agency under false pretenses shall be guilty of a misdemeanor and fined not more than $5,000.

I certify that I have read and understand the criminal penalties of the Privacy Act, as stated above, and that I agree to comply with the government’s requirements for the protection of any information covered by the privacy Act.

Signature and Date                                                                                                           

Typed/printed name                                                                                                          
Company name                                                                                                                 
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:                                     

SECTION III. ADP PROJECT AUTHORIZATION
12.
PROGRAM MANAGER:                                                                                  
                                                                                                   
                              

                                                                                (Print Name)


                                           (Signature)


          (Date)

13. PROJECT ID:  Z2H3               
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:   Joel Clark                                                               
                                                                                                           
                                

                  

                (Print Name)


                                                (Signature)

                             (Date)

21.
CSO FOR PROGRAM POC:                                                                            
                                                                                                           
                                
                                                                         (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  

