                                User Account Request Form 

                        Preliminary Testing For AWIPS II

1. Your full name:

2. Current date (mo/day/year):

3. Organization:

4. Room number (and address/location if other than SSMC2):

5. Your office telephone number:

6. Your NOAA email address:

7. Supervisor’s name, phone number, and NOAA email address:

8. Purpose for which account is requested 

       __________________________________________________________

       All account requests require that the above information be filled out

       completely. Submit the completed form, in its entirety, via email to:

           laura.cutrer@noaa.gov  

           dario.leonardo@noaa.gov

Please check requested role of user account:  

Administrator       _______ 

Developer      ___________

Project Manager      ______

Stake Holder  ___________

Test Coordinator..________

User (most common(.._____

       You will receive an email when your account has been created.  

       The login name of your individual account will be based on your real

       name (generally first character of first name plus remaining characters of

       last name, all lower case)..i.e. lcutrer

