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N i l Grove, Chief, Information Technology 
108 Washington Street, PO Box 1724 
Cumberland, Maryland 2 150 1 - 1724 AcPs 

ALLEGANY COUNTY PUBLIC SCHOOLS 

Accou nt Access Request Form 

Employee User Agreemen t : I w i sh to have access privi leges to Allegany County Pub l ic 
Schoo l 's systems . I have read the provi s i ons outlined in the Allega ny Co u nty Public School 
Technology Responsible Use - Employees ( Policy GB M) and agree to ab ide by them . 

To request account access, the employee must be employed by the Allegany Cou nty Board 
of Ed u cation . Comp lete the information below a nd return to the I nformation Technology 
Depa rtment. 

PRINT CLEA RL Y 

Employee Name: 

First M I Last 
Work Place / School(s) : 

Position , Content or Su bject Area : 

Sub Status: 
Length of emp l oyment i n th i s posit ion - start and end date) : 
Substitute for ( provide teacher/employee name ) : 

Contact Phone # (to contact you with logon and password information) : 

System Access (ex., Ma il, Aspen, Mun is-Finance, AMS, J unto, list all that a pply) : 

Em1ployee Signature· : _ 

Approved b y : Su pervisor/Sig nature : � 

AI information above must be complete. 

The initial password must be changed immediately and is required to be a 
minimum of 8 positions long, containing at least one uppercase, one lower 

case and a t lea st one number. Passwords expire e very 180 days. 

Upon yo u r retirement, resig nation, or term i nation, your accounts will be dea ctivated after 
you r last pay. 

* n i l .grove@acpsmd .og • Phone: 30 1 .759. 2070 • FAX: 30 1 . 759 .201 9 • htp://acpsmd.oq 

https://htp://acpsmd.oq
https://nil.grove@acpsmd.og

	Untitled



