	CMS    
	               SECURITY AND COMPLIANCE SOLUTIONS
       MAINFRAME APPLICATION ACCESS REQUEST FORM           Date:______________________


USER INFORMATION  (Required)
	Last Name      
	First Name      
 FILLIN   \* MERGEFORMAT 
	Telephone

	Verification Word & Prompt (required)      

	Agency/Bureau/Division       
	Work Location 
	Requested  by 
	Approved  by


TYPE OF CHANGE REQUESTED

	 FORMCHECKBOX 
 New Mainframe ID                                                                     FORMCHECKBOX 
TSO    or     FORMCHECKBOX 
 IMS USER



	 FORMCHECKBOX 
 Modification to Mainframe ID: ______________                    FORMCHECKBOX 
 Delete Existing Mainframe ID: ____________




MAINFRAME APPLICATION INFORMATION 


	Add
	Delete
	Application

Selection
	Add
	Delete
	Application

Selection
	Add
	Delete
	Application

Selection

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	AIS*


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Flex Spending*  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Property Assets (OMVS)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ARPS*  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	FTP (OMVS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Small Business System Program*

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Auto Liability System (ALS) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	GI Benefit System*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VMI (Grievance Tracking)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Business Enterprise Program (BEP)* 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	GI Payroll Tracking*  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VMI (Nomad)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Central Inventory 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	IPS/IGPS*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	VMI (Telecom)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Central Payroll *  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Job Counseling*    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Upward Mobility *


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Central Time & Attendance*  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	MONIES (CICS)*

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vehicles*     



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ELS (OMVS) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Personnel History*  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Warehouse Control*  



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Examining (PEERS)* 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Recall Re-employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Workers Comp*



	 FORMCHECKBOX 
   NOTES:      


	Dataset/Transaction PROFILE:       
Access List/RACF or DB2 Authority:       


For Tech Support Use Only
* Additional security required
System: A___H___K___CICS___
RACF id Assigned: __________________

Date Completed: _____________________
Completed by: ______________________
Store completed forms in N:\Security Folder\RACF ACCESS REQ
Mainframe Security Request Form-4-15-11.doc 












