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This form is to be completed by the employee’s supervisor

This information is required to identify the employee’s network account login, e-mail address, display/search name, duty location, phone and fax number for the Department’s directory information. ITS Network Administrators will not create a network account until a completed form is received. All fields are required! The Supervisor listed below should receive an email notification when the ticket is created. If you do not receive this notification, please verify receipt with the Help Desk at the contact information below. 

PLEASE NOTE: ITS requires a minimum of five working days for new account creations,
employee transfers and  account updates.

	TODAY’S DATE:              
	EFFECTIVE DATE:              

	Please Check One:
 FORMCHECKBOX 
  New Employee                                                                                          FORMCHECKBOX 
  Delete Employee
 FORMCHECKBOX 
  Update Information for Current Employee                     FORMCHECKBOX 
  Transfer 

       (Check the box next to each category below where employee                               From Dept/Division:      
        information is changing )


	 FORMCHECKBOX 
 Employee Name: (Last, First, & MI as shown on SSN card) 
     
	 FORMCHECKBOX 
 No Middle Initial:  (Check this only if employee legal name contains no middle initial)
	 FORMCHECKBOX 
 Legal Name Change: 
     

	 FORMCHECKBOX 
 Classification Job Title: 

     
	 FORMCHECKBOX 
 PCN:                                                 (Typically begins with 06 for HSS)         
	 FORMCHECKBOX 
 Work Fax Number:
     

	 FORMCHECKBOX 
 Work Phone Number:
     
	 FORMCHECKBOX 
 Division/Section: (i.e. DPH/Nursing)

     

	 FORMCHECKBOX 
 Work Physical Address and Building name:
     

	 FORMCHECKBOX 
 Supervisor’s Printed Name:
     
	 FORMCHECKBOX 
 Supervisor’s Phone Number:

     

	 FORMCHECKBOX 
 Additional Information: (i.e. profile to copy; shared calendars; server; network drive mapping)

     


Please send this to HR and fax or e-mail to: HSS ITS – Help Desk
Fax Anchorage: (907) 269-0141
Fax Juneau: (907) 465-8150

STATE EMPLOYEE ACCOUNT REQUEST FORM








FOR ITS USE ONLY:  
Ticket #: ______________
Processed By:  ___________
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