NAS Service Registry/Repository

User Account Request Form


First Name:      

Last Name:      
M.I.  
eMail address:     
Mailing Address:      

City:      
State:      
Zip:      
Phone:   -   -      ext.      

Request Type: FORMDROPDOWN 


Organization Type:  FORMDROPDOWN 

Note: Identify the Organization on whose behalf you are requesting access; i.e. FAA contractors select “FAA”.


FAA Organization:

REQUIRED for All –

Non-FAA Users - Complete the information for the coordinating/sponsoring FAA Organization.

Air Traffic Organization (ATO)

NextGen and Ops Planning
 FORMCHECKBOX 


Operations





Strategy and Performance
 FORMCHECKBOX 



En Route and Oceanic

 FORMCHECKBOX 

Other ATO


 FORMCHECKBOX 



System Operations

 FORMCHECKBOX 


(Please Specify)       



Technical Operations

 FORMCHECKBOX 










Terminal


 FORMCHECKBOX 

Non-ATO


 FORMCHECKBOX 

(Please Specify)       



Check one box only.

Office / Routing (e.g. SWIM / AJW-57)       /      




If contractor, identify company:      





Non-FAA Organization: 
Office: (e.g. Dept. / Agency / Division / Office; or Company / Division / Office)

If contractor, include company (e.g. DOC / NOAA / NWS / Aviation Weather / XYZ Corp.)

n/a


Access Requested:

 FORMCHECKBOX 

Consumer 

(Browse and Request Consumption of Services)

 FORMCHECKBOX 

Provider/Submitter 
(Request Approval of Services and associated




 artifacts.  NOTE: The Organization identified

 above MUST be registered as an Organizational Unit

 in the NSRR.)

 FORMCHECKBOX 

Governance

(Approve Service Lifecycle changes)

 FORMCHECKBOX 

Administrator

(Operate and Maintain NSRR)

Briefly describe purpose of access request:

     

Agreement:

Upon authorization of access, the undersigned agrees to:

· Use the NSRR only for purposes directly related to the mission of the Organization identified above;
· Become familiar with SWIM Governance Policies, Service Lifecycle Management Processes, and the NSRR User Guides; and
· Comply with rules of behavior and usage guidelines contained therein.

___________________________________________
________________

Signature






Date
Approvals:

FAA Sponsor (required for all non-FAA users)

Name:      



Date (MM/dd/yyyy):      
Title  :      



Phone:   -   -      ext.      


Governance Lead

Name:      


Date (MM/dd/yyyy):      


Disposition:

(Governance use only)
 FORMCHECKBOX 
 Approved – Administrator: Please create/update the account in the NSRR, and notify all Organization POCs and requestor.

 FORMCHECKBOX 
 Not approved – Requestor: Please take corrective action as noted below.

Reason for non-approval:
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