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  EMIS-R DATA COLLECTOR ACCOUNT REQUEST FORM
                  
 (check one)


            
New Account
    
Change to Existing Account

Delete Account
________________________________________________________________________________
First and Last Name 






         

Position
________________________________________________________________________________  
District Name 



School Building 



Phone 
________________________________________________________________________________
Email Address 







DASL/DSL Username (if known)
Mark Roles Below That Apply:
	
LEA Reviewer
	Review collected data
View Level I & Level II errors/reports
	

	
LEA Collector
	Start/Stop collection(s)
View Level I & Level II errors/reports
Prepare submission
	

	
LEA Submitter
	
Certify and submit collected data
	


Required Signatures
This form will not be processed without the appropriate signatures

________________________________________________      _____________________________
Applicant 









Date

________________________________________________     _____________________________
Superintendent or Treasurer






Date
Please sign and fax to Charla Green (614) 473-8323                                                          emis-r authorization form   02/2011

