	ORCA Access Form – Staff Member Personal Information

	1.  EMPLOYEE INFORMATION
 FORMCHECKBOX 
 New Staff

 FORMCHECKBOX 
 Revised Info

	*First Name:
	*Mid Initial:
	*Last Name:
	Honorific:

	Jessica
	M
	Atalla
	     

	*Gender:  
	*OR# (Employee ID):
	     
	Email Address:       

	Login Name: HV     
	(First initial of first name & first four letters of last name)

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

	 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

	*Employee Status:
	 FORMDROPDOWN 

	*Job Title:
	 FORMDROPDOWN 


	*Hire Date:
	  /  /    
	Inactive Date:
	  /  /    
	 FORMCHECKBOX 
 ORCA Trainer   FORMCHECKBOX 
 ORCA Tester

	2.  ASSIGNMENT

	*Branch Assignment:
	 FORMDROPDOWN 

	

	*Start Date:
	  /  /    
	
	

	Office Assignment:
	Select from A thru L


 FORMDROPDOWN 

	OR Select from M thru Z


 FORMDROPDOWN 


	*Start Date:
	  /  /    
	
	

	*Office Phone #:
	   -   -        X       
	 FORMCHECKBOX 
  Voice
	 FORMCHECKBOX 
  TTY

	Secondary Phone Type:       
	(e.g. FAX, CELL, PAGER)
	

	Secondary Phone #:
	   -   -    
	 FORMCHECKBOX 
  Voice
	 FORMCHECKBOX 
  TTY

	3.  ORCA ACCESS RIGHTS

	*Standard Security Rights:
	 FORMDROPDOWN 

	User’s Access Area:
	 FORMDROPDOWN 



*ORCA Trainer (Print):          *Training Date:    /  /    
*ORCA Trainer Signature:  











*Branch Manager Signature/Designee:  




          *Date:    /  /    
* = Required Fields    (Complete and Fax form (503-947-5025) with Signatures or email by Branch Manager to ORCA Staff) 
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