	USER-ID/PASSWORD APPLICATION FORM



	SECTION 1 – APPLICANT

	LAST NAME, FIRST,  MI (Please Print)


	SSN:

	DIVISION and EMPLOYER:


	WORK PHONE:

	SECTION II – CLEARANCE & INVESTIGATION STATUS

	TYPE OF INVESTIGATION:


	GRANTED ON:

	DEGREE OF CLEARANCE:


	GRANTED BY:

	PRINTED NAME OF AUTHORIZED FSO:


	SIGNATURE:

	SECTION III – ACCESS AUTHORITY

	Employer – Circle one

Government - Contractor
	Primary System Assignment – Circle One, If none, circle an organization.

System:                      AVI        CC              CMS     COL     FSS        IFS        SAT       TACT                

Organization:             ABSD        OPS (ITED, RDIT)        Security        C4IEW&S (ISD, ROM)            CORP              BMD

	The above individual has a need-to-know to be granted access to the system checked.  Individual (does_________/does not_______) require dial up access. 

	NAME OF HOST
	CK
	USER-ID
	UIC
	DATE

ESTABLISHED
	SYSTEM

MGR
	REMARKS

	Information Technology Engineering Directorate (ITED)

	(AIN 3) (ACE)
	
	
	
	
	
	

	VAX 3400: AISE
	
	
	
	
	
	

	VAX 3340: AIN 3
	
	
	
	
	
	

	Advanced Battlespace Solutions Directorate(ABSD)

	STAR Network
	
	
	
	
	
	

	Infrastructure Service Division (ISD)

	VMScluster/NT

PCMS/PVCS **
	
	
	
	
	
	

	
	
	
	
	
	
	

	PC LANS Specify Which Network*

(Circle as Appropriate) SEC NT (Worldwide) 
	
	
	 
	
	
	

	
	
	
	
	
	
	

	SUN Network

SUM (Guard Rail)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Intelligence and Electronic Warfare (IEW)

	Guardrail CMBE++
	
	
	
	
	
	

	PE 3252
	
	
	
	
	
	

	Communication Division

	ITC Res 6000
	
	
	
	
	
	

	REMARKS:

*Work Station Location:                                                                 Office Symbol:

Bldg#                                                                                       Sub Contractors – Please list your Primary Contractor:

Room#

++  Must have Hoa N. Diep’s signature for this ACCOUNT.

** Chief SAT Com Branch must sign when you apply for this account.

	PRINTED NAME OF SEC POC or COR ONLY


	SIGNATURE OF SEC POC or COR ONLY:


Version 17:  02/10/2004  Previous Editions of This Form Are Obsolete

	
SECTION IV - BRIEFING



	The Individual Whose Name Appears on the Front of this Form was Briefed on the Provisions of the Computer Security Act of 1987 and AR 25-I, Information Systems Security.



	DATE:
	SIGNATURE OF IASO:

	SECTION V - ACKNOWLEDGMENT OF RECEIPT

OF USER-ID/PASSWORD

	STATEMENT

I HEREBY ACKNOWLEDGE RECEIPT OF THE SYSTEM USER-ID AND PASSWORD(S) LISTED ON THE REVERSE SIDE OF THIS FORM. I UNDERSTAND THAT I AM RESPONSIBLE FOR THE PROTECTION OF THE PASSWORDS, AND WILL COMPLY WITH THE INSTRUCTIONS PROVIDED TO ME. I WILL NOT DIVULGE THE USER-ID/PASSWORD TO ANY

UNAUTHORIZED PERSON.

 I FURTHER UNDERSTAND THAT I WILL REPORT ANY PROBLEMS I ENCOUNTER IN THE USE OF THE PASSWORDS OR ANY MISUSE OF THE PASSWORDS BY OTHER PERSONS TO THE APPROPRIATE SECURITY OFFICER (TASO, IASO, FSO).


	DATE:
	SIGNATURE:











