WebCM User Access Form

· To obtain access to WebCM, the users will complete a request form via the ATO-W WebCM web page (http://acm.faa.gov/webcm/) and forward to their FAA Management.
· FAA Management approves, signs, and forwards to the appropriate CM Administrator.

· The CM Administrator will activate the user account and e-mail, under separate cover, the user’s login password and e-signature password to the user.  The CM Administrator will then forward the completed action to ATO CM for auditing purposes and copy the requesting FAA Management.

· If the user does not have a CM Administrator or if they have not been through WebCM training, then the FAA Management request will be forwarded to the CM Automation Help Desk at FAX # 202-548-5501 or  http://acm.faa.gov/cmautomation.

· The CM Automation Help Desk will contact ATO-W, Winfred Battle, for approval of user accounts.
· Upon creating an account, notification e-mail will be sent to the new user, the FAA Manager, and ATO CM for auditing purposes.  
· The WebCM User Access Form will be archived and provide an audit trail for ATO CM.
1.  Check One:     SYMBOL 113 \f "Wingdings" \s 12 \h  New     SYMBOL 113 \f "Wingdings" \s 12 \h   Reactivate     SYMBOL 113 \f "Wingdings" \s 12 \h   Retire       SYMBOL 113 \f "Wingdings" \s 12 \h   Re-certify
  SYMBOL 113 \f "Wingdings" \s 12 \h    Modify

	(See Instructions on Page 2)                      (  FAA Applicant          ( Contractor Applicant 

Applicant Identification                                                                                                               ( Current WebCM User Name_________________________
2.  Name ______________________________________________________  3.  FAA Routing Symbol (e.g. AJW-27)_________________________________
4.  Org. Name_______________________________________________________________  5.  Title_____________________________________________
6.  Telephone No.  (           ) __________________(Ext.)________  7.  E-mail _________________________________________________________________
8.  Mailing Address and Room No.___________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
9.  _______________________________________________________________________________________________________________________

Signature                                                                                                                                              Date



	Contract Information (Required if applicant is not an FAA employee)  

10.  Contract Number ________________________________________  11.  Contract Name__________________________________________________

12.  Company ________________________________________________________  13.  Contract Expiration Date ________________________________

     FAA Organization Manager's signature – Please sign on line number 16.



	Access Request and Authorization

14.  WebCM

	
	( WebCM Admin.    ( Regional Admin.     ( IPT Admin.      ( AOS Admin.     ( CM Admin.     ( General User    ( Training
	

	15. ______________________________________________                                                                  

      CM Administrator                                                       Date                                             

	

	I certify and approve this applicant's request.  In accordance with OMB Circular A-130, the Applicant has been instructed not to misuse government ADP resources, to protect the confidentiality of log-in/sign-on passwords, and to report compromises of such passwords.  I agree to ensure effective implementation and application of the provisions outlined in OMB Circular A-130 and to immediately notify the FAA PM Systems Coordinator if the applicant's employment status changes or if the employee has no further need for the items requested above.
Authorization To Expend Resources:

16.  Name _____________________________________________________________________________________  Date _______________________




(Print)


                                              (Signature)

17.  Routing Symbol  _____________________________________________ 18. Telephone No.  Area Code (            ) ________________________________



	To Be Completed by ATO-W CM Headquarters
19.           Winfred Battle                                 _________________     

                              FAA Coordinator                                                  Date                                                      




                                                                                                                                                                                                                                                   ATO-W CM1001-050107
Instructions

	1. New, Reactivate, Retire, Re-certify, Modify and Current WebCM User Name

FAA or Contractor Applicant
	
	Check appropriate box New, Reactivate, Retire, Re-certify, and Modify. If request for Reactivate, Retire, Re-certify, or Modify, Enter Current WebCM User Name

Check appropriate box for FAA Applicant or Contractor Applicant

	2.      Name
	
	Applicant's printed name

	3.      FAA Routing Symbol
	
	Applicant’s FAA routing symbol (contractors must supply organization they are supporting)

	4.      Org. Name
	
	Applicant’s organization name

	5.      Title
	
	Applicant’s job title

	6.
Telephone No.
	
	Applicant's area code and phone number

	7.      E-mail 
	
	Applicant’s work e-mail address

	8.
Mailing Address/Room No.
	
	Applicant's mailing address including room number

	9.
Signature and Date
	
	Applicant's signature and date signed

	10.
Contract Number
	
	FAA contract no. (not required if applicant is FAA)

	11.
Contract Name
	
	FAA contract name or acronym (not required if applicant is FAA)

	12.
Company
	
	Name of company (not required if applicant is FAA)

	13.
Contract Expiration Date
	
	Date current contract expires (not required if applicant is FAA)

	14.
WebCM
	
	Enter required level of access for applicant (AOS Admin, General User, etc.)

Check corresponding box if Training required

	15.    CM Administrator
	
	A signature of authorization and date is required from the CM Administrator upon completion of user setup.

	16.    Name
	
	Printed name and signature of FAA Manager and date signed

	17.    Routing Symbol
	
	Routing Symbol of FAA Manager

	18.    Telephone No.
	
	Telephone area code and number of FAA Manager


To Be Completed by ATO-W CM Headquarters

	19.
FAA ATO-W CM Representative
	
	FAA ATO-W CM Representative and date received


