  PMIS Personnel Management Information System

       OIT - FOCUS Dataset Access Request Form

       Access Requires 4-day FOCUS Basics Training Class

  PMIS Data Files: PMISMAST & CSYTITLE

 =============================================================================

  Data and Access Restrictions:

  List Payroll Numbers, Department Codes Or Appointing Authority Codes:  ___________________________________________________________________________

 =============================================================================

  Employee Information:

  CMS ID(s):   Print Name:           Signature:              Phone Number:

  ___________  ____________________  ______________________  ________________

  ___________  ____________________  ______________________  ________________

  ___________  ____________________  ______________________  ________________

  ___________  ____________________  ______________________  ________________

 =============================================================================

  Supervisor Name:____________________________________ Date:_________________

  Signature:__________________________________________ Phone#:_______________

  Department:_______________ Division: _______________ Section:______________

  Reason for Access: ________________________________________________________

  ___________________________________________________________________________

 =============================================================================

  Information Security Representative (ISR):

  Name:_______________________________________________ Date:_________________

  Signature:_________________________________________________________________

 =============================================================================

  Please Return This Form To:      DOP, ISR

                                   MIS Unit - 4th Floor

                                   3 Station Plaza, 44 South Clinton Ave.

                                   PO Box 311

                                   Trenton, NJ  08625

                                   FAX: (609) 292-9335

 =============================================================================

  Database Custodian:  Sandra L. Rosenberg

  Signature: _________________________________________ Date:_________________

