LPD 17 PROGRAM ACCESS REQUEST FORM

	
	Date Of Request:

     

	Name Of Person Requesting Access: First, MI, Last

     
	Organization/Company:

     

	Phone:

     
	Email:

     

	What is the Affiliation of the Person Requesting Access?

 FORMCHECKBOX 
 GOV 
 FORMCHECKBOX 
 GOV KTR
 FORMCHECKBOX 
 Alliance

	Internal Users Only

	Seat #:

     
	

	If User has a PC, What is PC Number?

     
	Does the New User need a PC?

 FORMCHECKBOX 
 Yes                                FORMCHECKBOX 
  No

	External Users Only

	IP Address:

     
	Location:

     

	Site Technical POC Name:

     
	Site Technical POC Phone:

     

	What type of Internet Connection does your Organization currently have?

 FORMCHECKBOX 
 Smartlink
 FORMCHECKBOX 
 NMCI
 FORMCHECKBOX 
 DISN
 FORMCHECKBOX 
 Other __________________________

	

	Sponsor /  PMS 317 Team Lead: 
                                                  

	Sponsoring Team 

 FORMCHECKBOX 
  PMT

 FORMCHECKBOX 
  CTT

 FORMCHECKBOX 
  TSET

 FORMCHECKBOX 
  IPDE

 FORMCHECKBOX 
  CET

 FORMCHECKBOX 
  OWNERSHIP

 FORMCHECKBOX 
  ISET

 FORMCHECKBOX 
  CM

 FORMCHECKBOX 
  Production

 FORMCHECKBOX 
  Fleet IPT

 FORMCHECKBOX 
  LPD Crew Member/Support


	Justification:

     

	
	Access: (to be filled in by Sponsor)

                                                                                                       Teams:

 FORMCHECKBOX 
   MyPortal                                                                       
 FORMCHECKBOX 
   3DGUI / MyShipVI                                                      
 FORMCHECKBOX 
   LPD 17 Intranet                                                             

 FORMCHECKBOX 
   AIM / NavX                                                                  
 FORMCHECKBOX 
   CDMS (LiveLink)                                                         
 FORMCHECKBOX 
   LMS                                                                              
 FORMCHECKBOX 
   TSM / ETC                                                                   


	Please list Access Needed (Team Folders, etc.)

     

	

	PMS 317 Authorization/Date:

/s/     /     
	Typed:

     

	

	Alliance Authorization/Date:

/s/     /     
	Typed:

     

	
	

	Access Provided by  FSC Technician/Date:

         /     
	Access Verified by GOV Technician/Date:

     /     


PMS 317 Help Desk

Scan and email to: helpdesk@pms317.navy.mil or

Fax to: (504) 437-2527

