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Account Request


After completion of your FACILITY training session[s], you are authorized to request access to the FACILITY database and will be instructed by the designated trainer to complete this account request form.  After completion of Part A, please send this form to Jaime Greear [greearj@mail.nih.gov] for processing.  Upon receipt, you will receive an e-mail confirming receipt of the request and subsequently your account username and password for FACILITY access.  If you have questions, please feel free to contact Jaime Greear [greearj@mail.nih.gov or 301-846-6527].   
	PART A – TO BE COMPLETED BY THE REQUESTOR


Name:


Address:


Phone:


E-mail Address:


Animal Facility Access:

Investigator[s]:


 FORMCHECKBOX 

Check here if you need the FACILITY application installed on your computer and please provide the following 

Information:

Computer Location:  
Building  
Please indicate the type of access that you will require:
 FORMCHECKBOX 

Basic Inventory







 FORMCHECKBOX 

Colony Maintenance [Including Mating]







 FORMCHECKBOX 

Other:  
	PART B – LASP TRAINING VERIFICATION


Date Received:
______________

Notes:
______________
 FORMCHECKBOX 
  Training and Form Completed


 FORMCHECKBOX 
  Online Access Verified

	PART C – LASP ACCOUNT SET-UP


Date Received:


______________
Type of Security Assigned:
______________
Date Activated:


______________
User Notified:


______________
	PLEASE SEND COMPLETED FORM TO JAIME GREEAR [greearj@mail.nih.gov]
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