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Questionnaire for Situational Information (QSI)

ACCESS AUTHORIZATION REQUEST
Level 2 (WSC)
	Action Requested

	(  Add User

	(  Delete User

	(  Change User

	     Describe Change Requested:

	

	

	Access Level
	

	· Level 2 : 

ABC Worker Codes:

DIST
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SD
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UNIT
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CODE
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Those can be found in ABC-AEMMWO Screen
	Read access with the ability to print reports from the reports menu. (WSC)
Please note that if the DIST, SD, UNIT and CODE information is filled out incorrectly the WSC will not have access to any of their clients.

	User Information (Please Print Clearly)
	
	

	Last Name
	First Name
	MI

	
	
	

	EIN#

	Area:  

	Address:  

	Phone Number:  

	Email*:  

	Level 2 access and Level 1 access (for non APD employees) will not be granted with out a valid email address to receive QSI related correspondence from central office.

	Signatures
	

	Applicant:
	Date

	Area Office:
	Date

	For Central Office Use Only
	

	User Assigned
	Date


WSC, please submit this form to your area office for further review.

Area office personnel, upon reviewing please return this form to:
Elizabeth Persons, Agency for Persons with Disabilities, 4030 Esplanade Way, Suite 380, Tallahassee, Florida  32399-0950.  Phone: 850-922-9738 - Fax: 850-922-6432. This form must be filled out in print with blue or black ink. Illegible and/or incomplete forms WILL NOT be processed. Please review all information carefully prior to submitting.
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