UC/Staff Augmentation Entry Form
	Start Date:
	     

	Personnel Information: 

	Z Number:      

	Name (Last, First MI):      


	Email Address:      
	Location (TA/Bldg/Rm):       
	Mail Stop:       

	Office Phone:       
	Fax Phone:       
	Cellular/Pager:              FORMCHECKBOX 
 N/A 

	Organizational Code:       
	LANL Div./Group:       
	RRES-ECR Team:       

	Team Leader:       
	Job Title:       
	Emergency Contact:      

	Employer Name:     
	Employer Phone #:     

	Subcontract Contact/Subcontract #:      
	 FORMCHECKBOX 
 Badge Request                 FORMCHECKBOX 
 Contractor Verification

	Work Status:      FORMCHECKBOX 
  Full-time      FORMCHECKBOX 
  Part-time       FORMCHECKBOX 
  Deployed     FORMCHECKBOX 
  Casual       FORMCHECKBOX 
  Temporary

	Training: (The Team Leader shall ensure, by signing below, that the entering UC and staff augmentation personnel receive a training matrix and complete all required training before the start of work performance.)

	Team Leader Signature:
	Date:      

	Communications & Outreach:  Please contact 7-3333 to schedule an appointment. 

 FORMCHECKBOX 
  Digital Photograph

	C&O Signature:
	Date:      

	Computer Support: (Complete this section if applicable).  Please contact Information Management for more information.

	Configure Computer:

 FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 Public Folder

 FORMCHECKBOX 
 Public Share
	 FORMCHECKBOX 
 User Folder

 FORMCHECKBOX 
 Public Folder
 FORMCHECKBOX 
 Other Folders
	Computer Property #:
     
 FORMCHECKBOX 
 New   FORMCHECKBOX 
 Existing
Printer Property #:
     
 FORMCHECKBOX 
 New   FORMCHECKBOX 
 Existing   FORMCHECKBOX 
 N/A

( FORMCHECKBOX 
 N/A)           
 FORMCHECKBOX 
 Software Licenses on ESD

	Computer Support Signature: 
	Date: 

	Project Office Use Only: (Note:  Applies to only personnel assigned an office in the Pueblo Complex).

	Issue Key/Series:
 FORMCHECKBOX 
 EER-1:      
 FORMCHECKBOX 
 Other(s):      
	 FORMCHECKBOX 
 Charge Code

 FORMCHECKBOX 
 New Office Phone Line/Order #:
 FORMCHECKBOX 
 Voice Mail (Call 665-8800)
	 FORMCHECKBOX 
 Pager (Call 7-5533)
 FORMCHECKBOX 
 Cellular
	 FORMCHECKBOX 
 Create Mail Slot
 FORMCHECKBOX 
 Update People Database
 FORMCHECKBOX 
 Update EIS

	Project Office Signature:

	 FORMCHECKBOX 
 Copy sent to Property Administrator
  FORMCHECKBOX 
 Copy sent to Training Specialist 



(Return to RRES-ECR Office when complete.)








