 
[image: image1.wmf]
AUTOMATED TRAINING MANAGEMENT SYSTEM (ATMS)

USER ACCOUNT APPLICATION FORM

(X)  Please check one:

 FORMCHECKBOX 
  New Request
 FORMCHECKBOX 
  Remove Access to ATMS
 FORMCHECKBOX 
  Change Name   Old Name:       
New Name:      
(X)  Please check the appropriate access rights:

Access Rights:  FORMCHECKBOX 
 Add/Modify – Allows user to add or update agency/training center records


 FORMCHECKBOX 
 View only – Allows user to view agency/training center records
FDLE USE ONLY  Access Rights Required (refer to Records Manual for security groups)

Security Group:  __________________________________________________

Please complete the application, if not complete the application will not be processed.

Name: Print Full Name of applicant including first, middle, and last names.

                   
Agency/Training Center/Facility Name:       
ORI/Training Center Number:       
Phone #: (     )       
FAX #: (     )       
Email Address:       
Contact Person (Person to contact when you are unavailable):      
Phone #: (     )       
FAX #: (     )       
I agree to keep the password to my account confidential and to the terms and limits set by the Criminal Justice Standards and Training Commission on the use of the Automated Training Management System and any information it contains.

Signature of Applicant

Printed name and title of Administrator or Designee

Signature of Administrator or Designee and Date

Mail to:
FDLE
                         OR FAX to: 
Professionalism Records Section

Criminal Justice Professionalism Program/ATMS
at (850) 410-8605

P.O. Box 1489

Tallahassee, FL 32302

(Revised 9/17/2009 rtb)
FDLE USE ONLY


User Code Assigned___________________________


Temporary Password:__________________________


Processed By:_______________ Date:____________
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