ITCA WIC Employee Security Access Form for
Managers and RDs
	☐ New Employee    ☐ Current Employee - Change access   ☐ Terminated - Remove access(Leave clinic assignment)
Name of Employee:       
      
     
_____________

 First
MI
 Last

	Employed by WIC before:   ☐Yes    ☐ No  Other Name(s) Used (Maiden or previous married name)      


	Local Agency Name:
     
 Employee’s Work Email:      
Work Phone:      ________________________​​​​​​​​​​​​​​​​​​​​  

Job Title:      


	SECURITY GROUP REQUEST
Required training for each security group is listed below the group. Access will be provided with some training incomplete, however it must be completed within the specified number of days of the access request. If no timeframe is specified, the training must be completed prior to access. If training is not completed within the time frame listed, access will be removed or the security group modified to reflect training completed. 
Note that the training listed is the minimum training to obtain access and not comprehensive required training to fulfill the duties of the role.

	Mark the requested

security role below.
	Indicate the training completed by marking the box next to each track.
	Enter the planned completion date for tracks not completed
	Actual Completion Date (ITCA use only)

	☐ Contract RD
	☐ ITREC Track 1
	N/A
	

	
	The following must be completed within 30 days of the access request

	
	☐ ITREC Track 2
	
	

	
	☐ ITREC Track 3, Modules 3.2 and 3.3
	
	

	☐ Nutritionist
	☐ ITREC Track 1
	N/A
	

	
	☐ ITREC Track 2
	N/A
	

	
	The following must be completed within 30 days of the access request

	
	☐ ITREC Track 3
	
	

	
	☐ ITREC Track 4
	
	

	☐  Manager


	The following must be completed within 7 days of the access request

	
	☐ ITREC Track 1
	
	

	
	The following must be completed within 14 days of the access request

	
	☐ ITREC Track 2
	
	

	
	☐ ITREC Track 3
	
	

	
	The following must be completed within 30 days of the access request

	
	☐ ITREC Track 4
	
	

	I understand that training for the security group selected must be completed by the timeframe indicated above or access for me or my staff person may be modified or removed.

Supervisor Requesting Access:       

Date: ________________

	ITCA action taken: (filled out by ITCA staff)

☐  Confirmed training completed  ☐ Sent to CQuest

Date Completed:       

ITCA staff person:       

	Follow up:

☐ Training completed  
☐ Training not completed, security changed, local agency and staff notified

New Security Group:      
             

	Notes:      




