NCI REQUEST FORM FOR REMOTE ACCESS 
REQUESTER INFORMATION:
1.
Name:  ____________________________________  Grade: ______________________

      NCI Division & Lab/Branch: ________________  Location (Bldg/Rm):  _______________        
Phone No.:                            CAN: ______________  E-mail Address: _______________ 
Servicing ARC _______________
2. 
I am requesting approval for remote access because (See #7 below):


I am participating in an approved Telework Program (Attach copy of the agreement) 


I need access to data sources, network resources, or other systems to perform official duties while on official travel or at home during non-duty hours.


My job responsibilities require that I monitor/manage work during non-duty hours (e.g., maintaining operational status of network).  

Other (specify):  _______________________________________________________     
3.   I am requesting that NCI provide the following remote access privileges: 

Cell Phone

PDA Device (RIM Blackberry)

NIH Parachute Account 
   NIH VPN Account

Other (describe) _______________________________________________________ Request must be approved by the NCI CIO if Other is selected (Associate Director, Information Systems and Computer Services (ISCS))
4.
I request that NCI furnish the following equipment/services:


Additional line for voice transmission (for Telework only)


Data line
       Analog ____ DSL
 ____ Cable Modem Service

       ISDN          ISDN w/terminal adapter (specify type)    

Other (describe)     ____________________________________________________                                                                                                        

If requesting a phone line or other remote access connection:

· Phone Number of Residence or Alternate Work Site:  ______________________                  
· Full Address of Residence or Alternate Work Site: _________________________      
5.
Estimated cost of equipment and service, one-time and recurring:  _________________       
6.   Time frame for use: ___________________________________  
7.   Attach a brief justification explaining why NCI-furnished remote access communications are necessary, describing the specific type to work to be done (e.g., Email, word processing) and explaining why the specific requested technologies are necessary to meet work requirements.  
Forward to Supervisor

SUPERVISOR

The above request for remote access communications privileges, equipment, and/or services accurately reflects the job-related need of the Requester. 

I      approve      reject the request described above, including the expenditure of funds assigned to the specified CAN as provided in the estimate.  Provide explanation if the request is not approved or other comments here: 

Signature of Supervisor:                                                                 Date: 

_______________________________________________       _________________

If request is not approved, return to requester.
· If request requires approval of written security plan for other than CIT or NCI supported program forward to NCI CIO (Associate Director, ISCS).

· If request is approved forward to ADAO for final approval.

NCI CIO 
If requesting approval for use of other than NIHnet 
· An acceptable written plan was provided that follows the NIH Security Plan format and clearly describes what and how the security safeguards of any remote access service not provided or supported by CIT meets or exceeds the security standards stated in the NIH Parachute Systems Security Plan
Specify the name of the plan   _______________________________________________

Signature of NCI Associate Director, ISCS:                        Date: 
___________________________________________     _______________
· If request is approved, ISCS retains a copy of the plan and forwards the approved request to ADAO for final approval.  Note: Use of other than NIH-approved remote access must also be approved as an exception to the NIH Remote Access Policy by the NIH Chief Information Officer (NIH CIO).


· If request is not approved, returns to Requester

ADAO FOR FINAL APPROVAL

I concur that 

· the request for NCI-provided remote access privileges

· the request for NCI-furnished equipments/services                                                                                                    
is essential to support the work of this employee as part of a Telework Program or for direct support of the NCI Mission.  

Signature of ADAO:                                                                       Date:
________________________________________________   __________________
· Retain copy of Request Form for the file
· Forward Original  to requestor’s Administrative Resource Center (ARC)


ARC MANAGER/ACCOUNT SPONSOR

The ARC Manager will maintain original copies of the approved request and the NIH Remote Access User Certification Agreement and forward a copy of the approved request to the employee’s Account Sponsor.  The Account Sponsor will initiate request via Web Sponsor to NIH CIT for remote access privileges at:  http://silk.nih.gov/
I understand my responsibilities, as Account Sponsor, including ensuring that all registered users are current employees or contractors with job responsibilities consistent with remote access to NIH facilities.  

Signature of Account Sponsor:   _________________________________Date___________
5/25/2005

