	VISN7 Computer Access Request Form – Attachment A
Request and Authorization for Computer Access 

	THIS INFORMATION IS TO BE FURNISHED BY THE APPLICANT     (PLEASE PRINT LEGIBLY)

	1) LAST NAME

	2) FIRST NAME
	3) MIDDLE INITIAL


	4) NICKNAME

	5) SERVICE LINE
	 6) DATE OF BIRTH
	7) MAIL CODE


	8)  PHONE/EXT (incl area code)

	9) POSITION TITLE


	10) SSN

________/______ /_________
	11)  DUTY LOCATION/STATION NO.

	
	
	

	12) VAMCs YOU ARE REQUESTING ACCESS TO: 

· Atlanta, GA

· Augusta, GA

· Birmingham, AL

· Central Alabama (Montgomery/Tuskegee)

· Charleston, SC

· Columbia, SC

· Dublin, GA

· Tuscaloosa, AL

· Other_________________________________________


	13) TERMINATION DATE:  ____________________________

(Default date for remote accounts is 365 days)

14) SEX:         Male                  Female   

15) TYPE OF EMPLOYMENT: (check one) 

· Civil Service

· Research Associate

· Contractor

· Resident/Student

· Temporary/Consultant

· Other_____________________________________________


	16) TYPE OF ACCESS REQUESTED: 
17) REACTIVATION:     YES        NO   

· VISTA (DHCP)

· PC/Network/NT Access

· Outlook Account -Requires: [Pager #__________________________]    [Fax #:________________________________]

· Dial-up Access:  ______________________________________________________________________

· Other System:  ______________________________________________________________________



	18) Primary Menu Option:_______________________________________________________________________________________________

19) Secondary Menu Options____________________________________________________________________________________________

20) Security Keys Needed:___________________________________________________21) File Manager Access Level:_______________ _



	Patient Care Providers Only:


	22) HCFA Subspecialty:


	23) User Class: VA Code - V ___________________

	24) Reason and instructions for Request:

25) Requestor Signature: ________________________________________________________________________________________________

 

	REQUIRED SIGNATURE BY THE REQUESTOR’S SUPERVISOR SYSTEM FUNCTIONAL/PROGRAM MANAGER: 

	26) Approving Official Printed Name:


	27) Approving Official Signature:
	28) Telephone/Ext:

	CONTRACTOR ACCESS REQUIREMENTS:

	29) COTR Signature:
	30) Type of BI (NACI, BI, LBI, prints only, etc.)
	31) Date BI Initiated by Contracting Officer: 
	32) Contracting Officer:

	FORWARD TO YOUR LOCAL INFORMATION SECURITY OFFICER FOR APPROVAL

	33) Approving ISO Signature:


	34) ISO Station Assignment:
	33) Date of Security Training: 
	34) Access Agreement on File: 

(Circle one) 
YES
NO

	35) Date Access Setup/Request Completed:


	36) Completed By:
	37) Notes:


