Commonwealth of Massachusetts

ITD Security Access Request Form

	SECTION 1:
	Universal Access ID (UAID) – complete all fields



	 FORMCHECKBOX 
  NEW                          FORMCHECKBOX 
  DELETE                                  UAID:       


 FORMCHECKBOX 
  ADD/CHANGE             FORMCHECKBOX 
  REACTIVATE



	

	Name:      

   

     


	
First
M. Init.
Last

	

	Empl ID:      
         4 digit Pin Number :       


	

	Dept Code:                                  
        

	

	TYPE OF USER (employee, Consultant*):       
 End Date:       



	* if a consultant, please enter an end date

	

	

	SELECT with an X

	

	 FORMCHECKBOX 
 HRCMS section 3*     FORMCHECKBOX 
 
MAGIC section 4*          FORMCHECKBOX 

 VIEWDIRECT section  5*        FORMCHECKBOX 
 WAREHOUSE section  6*

	

	 FORMCHECKBOX 
 VPN (Verizon)**
 FORMCHECKBOX 
 CICSPRD1                FORMCHECKBOX 
 ELIPSYS
 FORMCHECKBOX 
 

	

	 FORMCHECKBOX 
 CICSTEST**
 FORMCHECKBOX 
 COMPLETW              FORMCHECKBOX 
 UMSA
 FORMCHECKBOX 
 TSO

	

	 FORMCHECKBOX 
 COMPLETT
 FORMCHECKBOX 
 CICS99
                  FORMCHECKBOX 
 MMARS
 FORMCHECKBOX 
 OTHER ______________

	

	notes: 

	         * Please go to the SECTION indicated next to application and fill in all the information required.

	                   **Test applications and VPN available for select departments

	


	SECTION 2:
	Approval Signatures



	Confidential applications 



	Employee (Print):       
Phone:       


	

	Employee (Signature):      
Date:      


	

	Supervisor (Print):       
Phone:       


	

	Supervisor (Signature):      
Date:      


	

	Security Officer (Print):       
Phone:       


	

	Security Officer (Signature):      
Date:      



	SECTION 3:
	HRCMS – Human Resources Compensation Management system



	Name:      
UAID:       

Check Only One


 FORMCHECKBOX 
  ADD
 (new hrcms user select role(s) from list below)

OR


 FORMCHECKBOX 
  CLONE from UAID______________ (will be a total copy with a new password)

 FORMCHECKBOX 
  DELETE
 (user from hrcms)

 FORMCHECKBOX 
  CHANGE
 (existing hrcms user)



 FORMCHECKBOX 
  SELECT
 (assign additional role(s) to existing user)

OR




 FORMCHECKBOX 
  REMOVE
 (role(s) from  existing user)

	Hierarchy tree node:        
(use Only one = Highest Allowed)

	
(must be completed)



	Role(s) ( SELECT with an X) If role(s) is not listed, please do not write in.

	
	
	
	
	

	 FORMCHECKBOX 
 HR Position Display                        
	or
	 FORMCHECKBOX 
 HR Position A/U/D               
	or
	 FORMCHECKBOX 
 HR OPS manage Position A/U/D O              

	 FORMCHECKBOX 
 HR Display                                         
	or
	 FORMCHECKBOX 
 HR Job Part
	or
	 FORMCHECKBOX 
 HR Job Full O

	 FORMCHECKBOX 
 Employee Credentials Display
	or
	 FORMCHECKBOX 
 Employee Credentials U/D
	
	

	 FORMCHECKBOX 
 Evaluation Display                        
	or
	 FORMCHECKBOX 
 Evaluation U/D                        
	or
	 FORMCHECKBOX 
 Evaluation Correction 

	
	
	
	
	

	 FORMCHECKBOX 
 Time and Labor Display    
	or
	 FORMCHECKBOX 
 Time and Labor A/U/D   
	or
	 FORMCHECKBOX 
 TL Timekeepers

	 FORMCHECKBOX 
 TCD Errors
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 HR Benefits Display                 
	or
	 FORMCHECKBOX 
 HR Benefits U/D
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 Leave Plans Correction E
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 Payroll Display                         
	or
	 FORMCHECKBOX 
 Payroll A/U/D       
	or
	 FORMCHECKBOX 
 Payroll (Trial Court) J

	
	or
	 FORMCHECKBOX 
 Payroll Review Display       
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 Employee Profile A
	
	
	
	

	 FORMCHECKBOX 
 HR Transactions A
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 SLURS
	
	
	
	

	 FORMCHECKBOX 
 Workforce Reduction Admin
	
	
	
	     

	
	
	
	
	

	 FORMCHECKBOX 
 HED CC Competencies Display H
	or
	 FORMCHECKBOX 
 HED CC Competencies U/D H
	or
	 FORMCHECKBOX 
 HED CC Competencies Correction H

	 FORMCHECKBOX 
 Search By National ID/SSN H
	
	
	
	

	
	
	
	
	

	 FORMCHECKBOX 
 Configuration Table Display
	
	
	
	     

	 FORMCHECKBOX 
 Job Table Display
	 
	
	
	

	 FORMCHECKBOX 
 HR Configuration Table Display O 
	
	  
	
	 

	
	
	
	
	


NOTES:
U/D = Update and Display
A/U/D = Add, Update and Display
A = Additional Roles Required



E = Executive Branch 
H = Higher Ed

J =Judicial

O = Operational User only 



	SECTION 3.1:
	HRCMS DISABILITY PANELS – Access is limited to ADA Coordinators.  Prior approval from the Office of Diversity and Equal Opportunity is required.

	Name:      
UAID:       

Check Only One


 FORMCHECKBOX 
  ADD
(new hrcms user)


 FORMCHECKBOX 
  DELETE
(user from hrcms)                                                 

 FORMCHECKBOX 
  CHANGE
(hrcms tree node(s))

 FORMCHECKBOX 
  SELECT
(assign additional role(s)to existing user)

 FORMCHECKBOX 
  REMOVE
(role(s))
 

	Hierarchy tree node:        


	

	roles (SELECT with an X) If role(s) is not listed, please do not write in.

	

	

	
 FORMCHECKBOX 
 Disability Display
 FORMCHECKBOX 
 Disability A/U/D
 FORMCHECKBOX 
 Disability Correction

	

	Diversity Officer (Print):       
Phone:       


	

	Diversity Officer (Signature):      
Date:      


	

	Security Officer (Print):       
Phone:       


	

	Security Officer (Signature):      
Date:      


	

	ODEO Officer (Print):       
Phone:       


	

	ODEO Officer (Signature):      
Date:      


	


Please Return to:

Human Resources Division Office of Diversity and Equal Opportunity One Ashburton Place, ROOM 213

Boston, Mass.    02108

	SECTION 3.2:
	Public Record Exemption – Access is limited to agency/department HR Directors and/or their designee.

	Name:      
UAID:       

Check Only One


 FORMCHECKBOX 
  ADD
(new hrcms user)


 FORMCHECKBOX 
  DELETE
(user from hrcms)                                       

 FORMCHECKBOX 
  CHANGE
(hrcms tree node(s))

 FORMCHECKBOX 
  SELECT
(assign additional role(s)to existing user)

 FORMCHECKBOX 
  REMOVE
(role(s))
 

	Hierarchy tree node:        


	

	roles (SELECT with an X) If role(s) is not listed, please do not write in.

	

	

	
 FORMCHECKBOX 
 MA_PUBLIC_PIR_U/D

	

	

	

	

	HR Director (Print):       
Phone:       


	HR Director (Signature):      
Date:      




	Security Officer (Print):       
Phone:       




	Security Officer (Signature):       
Date:       




	


Please Return to:

Information Technology Division

Mass. Info. Technology Center

Systems Security Unit

200 Arlington Street, Suite 2100

Chelsea, Mass.    02150

FAX (617) 889-7804
	SECTION 4:
	MAGIC – Access is limited to agency/department staff that perform benefits administration with the Group Insurance Commission

	

	ADD  FORMCHECKBOX 

CHANGE  FORMCHECKBOX 

DELETE  FORMCHECKBOX 


	

	HRCMS Hierarchy tree node:       
 or  list department(s)/organization(s):

	

	
     
       
       
       


	


	SECTION 5:
	ViewDirect / DocDirect – Access is limited to agency/department staff that require access to HRCMS and MMARS reports or CAPS and PMIS historical reports

	ADD  FORMCHECKBOX 

CHANGE  FORMCHECKBOX 

DELETE  FORMCHECKBOX 


	

	DEPT. CODE:      

	

	Person To Be Authorized:
Full Name:       
UAID:     


	

	Mailing Address:       
  Phone:       


	
     


	
     


	Local Printer ID to be used for selected page printing (6 character ID):   
   
   
   
   
   


	COMMENTS:       



	APPLICATION REPORTS REQUESTED (SELECT WITH AN X)

	 FORMCHECKBOX 
 CAPS
(LIST ADDITIONAL DEPT.(s) IF NEEDED) (                            )

 FORMCHECKBOX 
 HRCMS
 LIST ADDITIONAL DEPT.(s) IF NEEDED) (                            )

 FORMCHECKBOX 
  Departmental
 FORMCHECKBOX 
  Sensitive (SLURS)
 FORMCHECKBOX 
 MMARS
    (LIST ADDITIONAL DEPT.(s) IF NEEDED)  (                            )

 FORMCHECKBOX 
 LCM  (LIST ADDITIONAL DEPT.(s) IF NEEDED) (                            )

 FORMCHECKBOX 
 PMIS
AGENCY (list #'s)  
    (                            )


	COMMENTS:       



	SECTION 5.1


	ViewDirect / DOCDIRECT ACCESS to other or specific reports

	Report ID
	SECTION(S) *

	     
	     

	     
	     

	     
	     

	

	COMMENTS:       


	     


	DEPARTMENT:     



	Report Owner (Print):       
 Date:       


	Report Owner (Signature):      
 Phone:     


	Security Officer (Print):       
Phone:       


	

	Security Officer (Signature):      
Date:      


	

	NOTE: *If a report is segmented viewing can be restricted to selected sections. ENTER "ALL" if full report viewing is required.


	SECTION 6:
	INFORMATION WAREHOUSE GOVERMENTAL ACCESS

	
 FORMCHECKBOX 
  ADD
Person To Be Authorized: Full Name:       


 FORMCHECKBOX 
  CHANGE
UAID:       


 FORMCHECKBOX 
  DELETE



	
	MMARS
	Human  Resource

Standard
	Human  Resource

Additional
	Compensation

Management

Standard
	Compensation

Management Additional
	New

MMARS
	LCM

	A. State Wide
	 
	 
	 
	 
	 
	 
	 

	B. Departmental
	 
	 
	 
	 
	 
	 
	 

	C. Multiple Departments
	 
	 
	 
	 
	 
	
	 

	D. Department–Organization
	 
	 
	 
	 
	 
	
	 

	E. Secretariat (Cabinet)
	 
	 
	 
	 
	 
	
	 

	F. Branch of Government
	
	 
	 
	 
	 
	
	 

	G. Other
	 
	 
	 
	 
	 
	 
	 

	H. Delete User DB Access
	 
	 
	 
	 
	 
	 
	 

	· Enter an 'X' in the grid above for each data source (MMARS, HRCMS, etc.) requested.   Enter only one 'X' per column unless specifying ‘Other’.

· Then fill in the box below, as necessary.


	B. Specify Department:        ( e.g., DMH, OSC )   E. Specify Secretariat:       (e.g., ANF, EPS )   F. Specify Branch:       ( EXE, JUD, LEG only )

C. List Multiple Departments:     
       
       
       
       
       
       
       

D. List Organizations: 
    
       
       
       
       
       
       
       

G. Specify Other:       



	COMMENTS:       



Security Officer Signature:      

Phone:       


HR Director Signature(Public Record Exemption Table(s)):      



SOAA Officer Signature(Disability Table(s)):      
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