REQUEST FOR ACCESSING AVATAR
(PLEASE PRINT OR TYPE)

	DATE:  
	


	LAST NAME:  
	

	

	FIRST NAME:   
	

	

	MIDDLE INITIAL:  
	

	

	EMPLOYEE ID #:  
	

	

	USER ID:  
	

	
	

	DIV./DEPT./LOCATION:  
	

	

	DISCIPLINE:  
	

	

	SHIFT:  
	

	

	PHONE:  
	

	

	EFFECTIVE DATE:  
	

	

	SUPERVISOR SIGNATURE:  
	

	

	SUPERVISOR’S PHONE:  
	


Revised 1/11
PLEASE FAX THIS FORM TO:
INFORMATION SERVICES & PERFORMANCE EVALUATION (ISPE)
CENTRAL STATE HOSPITAL
WILKES BUILDING
FAX #:  (478) 445-0926
