Request Mainframe ID:

0 Complete Security Form

®m http://dpi.wi.gov/fns/pdf/dwsw_10_e.pdf
0 Not sure if you already have one?

® DWS Security - (608)261-6317, option 1
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STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT
Divizion of Workfarce Sclutions

COMPUTER ACCESS REQUEST
Provitsion of your social securly mumber is mandatory per [DINGS :uwlvmunﬂhlmwss«uﬁm Failure 1o provide yout
SSN will resutt n the deniat of your request. The department 15 lsgally responsbile for protecting the
information.
Ay wcreen o prirdoud daplaying names and SSNs contans confidential infoamation that must be secured
Mote: To indicate access changes for CARES or KIDS use supplemental form (DWSW-11-E) instead of this form.
Please check one o1 more of the checkboxes below:

: O Person is requesting 3 new State Logon D and does O Person’s access lo an application should be
i not currently have one for the local agency or tribe [ added (use line 16)

: £ Person has a change in name, phone number or SSN [ removed (use line 19)

A User please fill in the following information: [ Person's user 1D should be deleted

: T 10 z.E'a fequired i requestng new Ibq [Z Employer Name T Private Employer

; COves ONo

m [ Name 5 E-mailAddress Work Phone Humber |1 59N

: (i)

[F Wother's Maiden Name . Agency Mame 0. Agency Address

T1.CountyTrbal or DSMCTWOA |'1'z. KIDS FIPE Code |13. Supenisor Name

|1 4. Supervisor Phone Number

ol )]
: 15 Agency Type [ IMIES w2 1 W2 Senvice Provider 3 Social Serices O Job Serace
[ Workforce Development Board [ Other (Specify)

16. Choose the System(s) for which access should be ADDED: (* Requires D'WD Wi Logon ID for DWD parines staff)
(* If requesting EOS, CARES or KIDS, please attach DWSW-11-E) (*** Requires approval by Job Service Security Officer)

. O CARES™ O cHOR* JooNet BUSINESS (Check Below): ASBET™ (Check profile(s) below):
@ B Kps™ @ oot [ EMPLOYER MANAGEMENT [] CASE MANAGER  [C] VIEWER
: M evToancT M cnoes M 1AE ADNED WAKMACCMEMTY v M oc A COTIAKIST M coruntidaban
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STATE OF WISCONSIN
DEPARTMENT OF WORKFORCE DEVELOPMENT

Division of Workfarce Schutions:
COMPUTER ACCESS REQUEST

Prmmofmmmwwnsmrwwmuwmumnmmmwm Fsumwm;w
SSN vl resut in the derial of your request. The department |s legally rezponsbie for protectng the
information.

Any screen o prirdod disgayng remes and SSHs contans confidential infamation that must be secued

Note: To indicate access changes for CARES or KIDS use supplemental form (DVWSW-11-E) instead of this form,
Please check one o1 more of the checkboxes below:

[ workforce D Board B other (Specit) SEA

16. Choose the System(s) for which access should be ADDED: (* Requires DWD Wi Lagoen 1D for Dksm taff)
(* If requesting EOS, CARES or KIDS, please attach DWSW-11-E) (*** Requires approval by Job Service Security Officer)

. B Person is requesting 2 new State Logon 1D 3nd does [0 Person's access Lo an application should be
e not curently have one for the local agency or tribe [ added (use line 16)

: £ Person has a change in name, phone number or SSN [ removed (use line 19)

o] ““User please fill in the following information: [ Person's user 1D should be deleted

. [T 10 (nol required ff requesing new D) [2. Employer Mame 3. Private Employer
: I School District of Srallville Oves Mo
- & Name 5. E-mai Address T Work Phone Humber |7 GoM

; Jane Smith F?ggmgm (508) £55-5555 556-55-5555
- " T ame T0. Agency Address
-'_ Jones School District of Smallville 123 Eim St. Smalhalle. W1 53711

. 11.CountyTribal or Dstrict WDA |12 KIDS FIPS Code  [13. Supemnisor Name 14, Supervisor Phone Number
B ! dohn Dos | (@08) 555 5555

- 15.Agency Type O] IMIES EI w2 ) W2 Service Provider 3 Social Seraces [ Job Serce
-

: [ CArES™ O CMDR* JobNet BUSINESS (Check Below): ASEET™ (Check profileds) below).
w B Kips~ @opor [ EMPLOYER MANAGEMENT [ CASE MANAGER [ VIEWER
= M cvToAMET. M enoes M NG ADRED MAMAGEMERTS v M o EOTIAAIST Fl convatidanan
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: 15.Agency Type [ IM/ES awz2 O W2 Service Provider [ Social Senices O Job Servce
3 [ Workforce Development Board [ Otner (Specy) SFA
- 16. Choose the System(s) for which access should be ADDED: (* Requires DWD W1 Lagon ID for DWD partnes staff)
3 (** I requesting EOS, CARES or KIDS, please atiach DWSW-11-E) (*** Requires approval by Job Service Security Officer)
5 O CARES™ O cHoR* JobNet BUSINESS (Check Below). ASSET (Check profile(s) below).
o 0 Kps™ oot [ EMPLOYER MANAGEMENT [ CASE MANAGER [0 VIEWER
. OedqraNeT O 508"‘ [ JOB ORDER MANAGEMENT®, *** [ RECEPTIONIST  [E] SSN validalion
. & oTHER: Direct Cef
: 17. WAMS Wi User ID: DWD Wi Logon 1D
e 18. If you work at a Job Center, what is your Job Center Office number?
i 19. Choose the System(s) for which access should be REMOVED:
; [ CARES [ CMDR [0 JobNet BUSINESS [ ASBET Qoor
Deos O wos [ EXTRANET O oTHER

Read catefully before signing this Operator Security Acknowledgment

I recognize and understand that data and its information content is a DWD asset which is required to be safeguarded in
accordance with the DWD Policy Manual - Sec. 510 and W Statutes 49 81, 49 83, 108.24 and 943 70
bittp-l/dwdwotkwe bidwdpolicy/S10.hm

1. DWD policy provides that. (a) all passwords related to the legitimate access to data are personal to the operator
authonzed to access data and must be kept CONFIDENTIAL, (b) permitting another 1o use such password te gain
access 1o dala is expressly prohibited, and (c) an operator should never leave a workstation unattended without first
terminating or locking their session

2. A breach of DWD policy constitutes a security violation and may subject the operator to disciplinary action when
circumstances warrant it. Any operator who knows of actual or attempted violations should notify their superasor

User Signature Date Signed Bupenisont ASL Signature Dale Sioned =
. P BT L] z
3 Ajency Securlly Oficer Signature Dale Signed State Securily Omcer Signature Dale Signed °
- £ 2 L]
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Request Mainframe ID:

%

' Fax completed forms to DWS Security
at (608)267-0484

¥You will receive an email with further
instructions
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