Account Request Form for MSA Employees
	
Requestor’s Information

	
Full Name
	

	
	FT Employee    |  PT Emp.    |   Seasonal Labor  
Collaborator      Other    (Check one)

	
Enter Title/Position
	

	
Start Date
	

	
Building/Office Number
	

	
Phone
	

	
Research Leader’s Name
	

	
Supervisor’s Name
	

	Email Distribution List(s) to be member of example:  OU, Unit, Timekeeper, Secretary, SY

	(Example:  6402-CPS-ALL)

	Name 
	(FName, MName and LName)


	Email will be firstname.lastname unless a different first name is requested.
Enter Requested First Name 

	

	
IMPORTANT NOTICE:  

	Reminder:  Employee must be listed in the REE Directory before an Active Directory (email) account may be established.  Contact your LAO (Stoneville contact is Kathi Tullos).


I hereby state that I am an employee of U.S. Department of Agriculture, Agriculture Research Service and that I will follow all the USDA, ARS Policies and Procedures governing the use of USDA, ARS resources and facilities. You may refer to a copy of the Acceptable Use Policy at http://www.afm.ars.usda.gov/ppweb/PDF/253-4rev.pdf   I agree that my use of any e-mail account provided by USDA, ARS shall be in accordance with all applicable laws, regulations, and policies, including but not limited to the Freedom of Information Act (FOIA).  You may refer to a copy of this at http://www.afm.ars.usda.gov/ppweb/PDF/116-0.pdf . 
I understand that I will be assigned a username and password for my use only and that I will not cause them to be known or used by another person or persons. I recognize that access to any Government resource is a privilege granted to me by Agricultural Research Service, and I understand that I am solely responsible for the security of the assigned username and password. I will notify the Mid South Area IT (Computer) Office  at (662) 686-5339 in the event that this security may have been compromised. I also understand that periodic audits of my activities on any such resource may be made by the systems administrator. 

Signature: _______________________________________ Date: _________________________ 

FOR IT OFFICE USE ONLY

BV-Admin Account:
__________________________ Temporary Password: _______________

Request Completion Date:__________________________    DATE Email Confirmation Sent: ____________





                                                                                                                                 November 2013

Scan completed form and email to MSA-Helpdesk@ars.usda.gov
Mail completed original form to USDA-ARS-MSA-Area IT; P. O. Box 225; Stoneville, MS  38776
