State of Maine

Department of Health and Human Services

DHHS Enterprise Information System (EIS) Access Authorization


	Full Name:       

	Position Title:       

	Organization:       

	Address:       
	Telephone Number:       

	E-mail address:       


	 FORMCHECKBOX 
  New User                             FORMCHECKBOX 
  Change in Access                                   FORMCHECKBOX 
 Termination of Access

	EIS Profile needed:       


	Service Population:
	 FORMCHECKBOX 
  Developmental Services
 FORMCHECKBOX 
  Children Services

 FORMCHECKBOX 
  Agreement Management
 FORMCHECKBOX 
  ALL
	 FORMCHECKBOX 
  Mental Health Services
 FORMCHECKBOX 
  Brain Injury

 FORMCHECKBOX 
  None

	Region:
	 FORMCHECKBOX 
  Region 1 – Main Office

 FORMCHECKBOX 
  Region 1 – Portland/Sanford
 FORMCHECKBOX 
  Region 1 – Children’s

 FORMCHECKBOX 
  Region 2 – Main Office

 FORMCHECKBOX 
  Region 2 – Lewiston
 FORMCHECKBOX 
  Region 2 - Rockland
 FORMCHECKBOX 
  Region 2 - Augusta
 FORMCHECKBOX 
  Region 2 – Children’s
	 FORMCHECKBOX 
  Central Office

 FORMCHECKBOX 
  Region 3 – Main Office

 FORMCHECKBOX 
  Region 3 – Bangor
 FORMCHECKBOX 
  Region 3 – Presque Isle
 FORMCHECKBOX 
  Region 3 – Children’s
 FORMCHECKBOX 
  Out of State
 FORMCHECKBOX 
  ALL

	Online Computer Based Trainings Completed: (Please check if completed and Supervisor please initial)
	 FORMCHECKBOX 
  EIS CBT’s          
http://www.maine.gov/dhhs/bh/Training/cbt/introduction.html

 FORMCHECKBOX 
  Confidentiality Training       
http://muskie.usm.maine.edu/ttg/bds/


	     
	     
	     

	Supervisor (Print Name)
	Date
	Supervisor (Signature)


	     
	     
	     

	Department Manager/Reg. Director (Print name)
	Date
	Department Manager/Reg. Director (Signature)


	Access Security Coordinator:
	Access granted as above?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	Signature:
	Date:


