	 FORMCHECKBOX 
 NEW STAFF
	ORCA Access Form


	 FORMCHECKBOX 
 REVISED DATA

	1. EMPLOYMENT INFORMATION

	*First Name:
	*Mid Initial:
	*Last Name:
	Credentials:

	     
	 
	     
	     

	*Gender:   FORMDROPDOWN 

	Email Address:      
	Staff ID#:
	     

	*Select one or more of the following race/ethnicities:
	Login Name:
	HV     

	
	For ORCA Staff use Only

	 FORMCHECKBOX 
 Asian or Pacific  


Islander

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Laotian
	 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Not Reported
	 FORMCHECKBOX 
 Black

 FORMCHECKBOX 
 Hawaiian

 FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 White

	*Hire Date:
	   /    /     
	*Job Title:
	 FORMDROPDOWN 


	Inactive Date:
	   /    /     
	 FORMCHECKBOX 
 ORCA Trainer
	 FORMCHECKBOX 
 ORCA Tester

	Name Change:
	First Name:
	Mid Initial:
	Last Name:

	
	     
	 
	     

	2. ASSIGNMENT

	*Office Assignment:
	Select from A thru M
 FORMDROPDOWN 

	OR
	Select from N thru Z

 FORMDROPDOWN 


	*Start Date:
	   /    /     
	
	

	*Office Phone #:
	   -   -    
	Extension:
	     

	Secondary phone  FORMDROPDOWN 

	Phone #:
	   -   -    
	

	3. ORCA ACCESS RIGHTS

	*Security Rights Group:
	 FORMDROPDOWN 

	*User’s Access Area:
	 FORMDROPDOWN 


	
	
	
	

	*ORCA Trainer’s Name:
	     
	*Training Date:
	   /    /     

	Manager’s Name:
	     
	Branch:
	     

	*= Required Fields
	
	(Manager must Email to ORCAHelp)


