computer system access requesT - EXTERnAL 
SUBMEPP 5270/2 (Rev 03-04)

FAX this completed form to the SUBMEPP HelpDesk at (207) 438-6190.                       Please direct any questions to our HelpDesk voice line at (207) 438-6030.
computer system access request (CSAR)


	Block 1 To be completed by Requester
	*Contractor:    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	*Today’s Date:       
	*Request Type:   FORMDROPDOWN 

	Logon ID      

	*Full Name          
	*e-mail Address:       

	*Badge Number:       
	IP Address:       

	*Activity/Location:       
	*Telephone:       


	Block 2 To be completed by Requestor (for Contractor Access)

	Activity/Company Name: 

	Contract Number & Expiration Date: 


	Block 3  To be completed by Requestor

	Computer System Access Requested:

	MPSEA (Maint. Planning, Scheduling, Evaluation & Analysis)          FORMCHECKBOX 
 Inquiry      
 FORMCHECKBOX 
 Update

	MSWP (Maintenance and Ship Work Planning)                                  FORMCHECKBOX 
 Inquiry                  FORMCHECKBOX 
 Update

	PMP (Performance Monitoring Program)              FORMCHECKBOX 


	SHAPEC Files          FORMCHECKBOX 
                            FTP Test Procedure Files  (Naval Ship Yards only)       FORMCHECKBOX 


	EBUSINESS:

URO STATUS    FORMCHECKBOX 
                               Advanced Equipment Repair Program       FORMCHECKBOX 

URO MRCs         FORMCHECKBOX 
                               Corporate Component Repair Program      FORMCHECKBOX 

DSS HIPs            FORMCHECKBOX 
                                Material Process Team     FORMCHECKBOX 

Maintenance Standards      FORMCHECKBOX 
                 Test Procedures      FORMCHECKBOX 
  

Technical Feedback Reporting History/Tracking     FORMCHECKBOX 


	Justification for Access (Contractors will include Need to Know statement):       

	


	Block 4  -  To be Completed by Requestor's Security Officer/Manager

	*US Citizen:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	*Verified by (Signature): 

	*Date: 
	*Phone Number: 


  Signatures:

	*   
	
	     

	User
	Approved?
	Date

	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	COR Verification of Contract #
	Approved?
	Date

	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	SUBMEPP Program Manager
	Approved?
	Date

	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	SUBMEPP IAM/AIAM
	
	Date


* indicates a required field
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Ser No. ____________________

                                                                  FOR OFFICIAL USE ONLY 
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