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	Central Contracts & Legal Services
Agency Contracts Database (ACD) Access Request

	Requestor Information:

	[bookmark: _GoBack]Name:      
	Title:      
	Email:      

	Agency: 
	[bookmark: Dropdown1]Administration: 
	Division:      

	ACD access level requested:  ; for my Administration |_|; or for my Division only: |_|

	Contract Management Training – For DSHS Staff Only

	Requirements for staff who manage, monitor, approve or sign contracts:
Individual Provider contracts only:
· 412 Managing IP Contracts
Services contracts of all other types:
· 110 DSHS Basic Contracts
· DES Contract Mgmt 101
· DES Purch & Proc Ethics
Purchasing under delegated contracts (Type 48 routine services):
· 110 DSHS Basic Contracts
· DES WA St. Small Purchases
	|_|  I satisfy the training requirement by having taken 
Select all applicable completed course(s) and type in date(s) taken:
|_|  412 Managing Individual Provider Contracts:	     
|_|  110 DSHS Basic Contracts Certification:	     
|_|  210 DSHS Advanced Contracts Certification:	     
|_|  DES WA St. Contract Management 101:	     
|_|  DES WA St. Purchasing & Procurement Ethics:	     
|_|  DES WA St. Small Purchases:	     
(Include copies of your completion certificates from LMS)
|_|  I have not taken the DSHS required training yet.  I need CCLS to grant a temporary waiver.  I am registered for:
|_|  110 – Basic Contract Certification on Date:	     
Waiver not applicable for DES required trainings or for 412 – Managing IP Contracts since those courses are available through LMS and may be taken at any time.
|_|  I do not manage, approve or sign contracts.

	Agency Contracts Database Training – For DSHS Staff Only

	I am requesting Access Level 3 or 4, which requires ACD Basic Training.

	|_|  Yes, and I completed ACD training on this date: 	     
|_|  Yes, but I have not taken the required training yet.  I need CCLS to grant a temporary waiver.  I am registered for:
106 – ACD Basic Training on Date:	     

	Electronic Approval routing (from Requestor, through Supervisor, to Key Contract Coordinator, to CCLS)
	Name	Title	Date

	Requestor:
	     
	     
	     

	Supervisor:
	     
	     
	     

	Key Coordinator:
	     
	     
	     

	CCLS Processing – to be completed by CCLS Staff Only

	CCLS Staff Name:       
	Date form received:       

	Training Requirement Met – Yes  |_|; No  |_|
	Training Notes:      

	Access Level set:  
	Date Access Level Set:       

	Notes:      
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