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	 FORMDROPDOWN 

	Employee Information section must be filled in.  All others are optional based on the service required.

	EMPLOYEE INFORMATION  (Required Section)

	Name:      


	Effective date:      
	Manager/Supervisor:      

	Employee ID:      
	Billing Code:      
	Please indicate whether this is a permanent or temp position:

 FORMCHECKBOX 
 Permanent

 FORMCHECKBOX 
 Temporary; employment expires:      
 FORMCHECKBOX 
 Vendor/Contractor User Account -- expires:      

	Department:      
	

	Phone No.:      
	If this is a transfer request, please list the department:

Transferring from:      
Transferring to:      

	Physical Address:      
	


	NETWORK USER ACCOUNT INFORMATION AND ACCESS REQUIREMENTS

	Network User Account:  FORMDROPDOWN 

	 
	Network User ID:       (most usernames created will be firstname.lastname user convention)

	Department (if managed by VSMS domain):  FORMDROPDOWN 

	

	Access needed to Shared Network Folder(s):

Example: \Shared\DII_Administration
	      
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 


	Group membership required:
Example:  DII – Accounting
	      
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 


	
	      
	 FORMDROPDOWN 



	EMAIL ACCOUNT INFORMATION AND ACCESS REQUIREMENTS

	 Email Account:  FORMDROPDOWN 

	Network User Account:  FORMDROPDOWN 

	Network User ID:      

	Domain:   FORMDROPDOWN 

	

	Outlook - Public Folders/Calendars:

Example:

DII – Helpdesk Folder

DII – Conference Room Calendar
	      
	 FORMDROPDOWN 


	
	      
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 


	Outlook – Email Distribution Lists:

Example:

DII – Accounting
	      
	 FORMDROPDOWN 


	
	     
	 FORMDROPDOWN 


	
	      
	 FORMDROPDOWN 



	REMOTE ACCESS REQUIREMENTS

	VPN client account:   FORMDROPDOWN 

	Pre-existing VPN group?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If yes, list VPN Group user will access:      
If no, create a separate request for a new VPN group.

	Citrix access needs to be granted?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Visit http://dii.vermont.gov/DII_Divisions/Server/Citrix for more information on Citrix.
	Citrix Access Required:

 FORMCHECKBOX 
 Remote Desktop

 FORMCHECKBOX 
 Microsoft Office Apps (Word, Excel, PowerPoint)

 FORMCHECKBOX 
 Internet Explorer


	HARDWARE/SOFTWARE REQUIREMENTS

	Is there an existing computer?

	 FORMCHECKBOX 
 Yes
	If yes, please list where is the computer located? (i.e. Building, Room#, etc)

      ; Is there an existing network?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 No
	If no, a separate Footprints ticket will be needed to order a new PC; Choose Desktop Hardware as the Type, and Hardware Purchase as the Subtype.

	Standard Software includes:
	Please list all other required software: 


	( Antivirus
	( Microsoft Office Standard Suite, which includes:
	

	( Adobe Reader
	•  Word
	•  PowerPoint
	

	( Java
	•  Excel
	•  Outlook
	

	( Flash Player
	
	
	

	List network printers the new user will need access to:
	     

	
	     

	
	     


	MAINFRAME REQUIREMENTS

	RACF ID: :  FORMDROPDOWN 

 FORMCHECKBOX 
 New, requested ID (if known)            FORMCHECKBOX 
 Change Existing RACF ID:             FORMCHECKBOX 
 Terminate RACF ID:        

	Is TSO Access Required?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

IS TSO Access for OASIS/ZEKE?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Access to CICS1? (AHS TEST)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  # of sessions:   TERMID Prefix:   

	
	Access to CICS3? (AHS Production)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  # of sessions:   TERMID Prefix:   

	Please enter Department ID/Default Group:
 FORMDROPDOWN 

If Other, please specify:     
	Access to CICS5? (AHS DBA TEST)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  # of sessions:   TERMID Prefix:   

	
	Access to CICS7? (State Test)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  # of sessions:   TERMID Prefix:   

	
	Access to CICS9? (State Production)

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  # of sessions:   TERMID Prefix:   
Is this access for DMV?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Is VM required?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

What OS will be used for VM?  FORMDROPDOWN 

	


	AUTOMATED CALL DISTRIBUTION (ACD) PHONE REQUIREMENTS

	For phone requests to include authorization codes and long distance calling cards, please click the following link and fill out the appropriate on-line form: https://telecomservices.dii.state.vt.us/webapp

	ACD Account (if required)  FORMDROPDOWN 


	ACD Account Username (if requesting change or deletion) :      

	
	Choose one per line for multiple Roles, Workgroups and Skills:

	ACD DID # (Ext):      
	Roles
	Workgroups
	Skills (DMV only)

	DID (password):      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	MAC Address from VoIP Phone:      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	User Workstation Hostname:      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Email Address:      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Network User ID:      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	NOTE:  Tax Department Only -- Auto answer will be the ACD default choice – unless otherwise noted.  Please user the comment field below for any additional ACD configuration requests.


	Comments:
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