Human Resource Management System (HRMS) 
Professional Access Request
When requesting Human Resource Management System (HRMS) professional access this form must be completed by your agency Security Requestor and submitted electronically in a modifiable format to ServiceCenter@dop.wa.gov. 
	HRMS Access Information (HCM, BI, Portal)

	Date of Request:      
	Agency Name:      

	Requested Action:  FORMDROPDOWN 

	Effective Date:      

	Reason for Request (If Other, indicate reason in comments section below):  FORMDROPDOWN 

	Expiration Date (If request is a permanent change, enter 12/31/9999):      

	Position Number (HRMS 8 digit):      
	Is Position Vacant? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	Professional User Information

	Name (Last, First, Middle):      
	Personnel Number:      

	Work Phone:      
	Work Email:      

	Notify Employee (Leave blank if contact is not desired): 
Preferred Contact Method: Email  FORMCHECKBOX 
     Phone  FORMCHECKBOX 

	Single Sign On (SSO) Agency? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

List agency domain\user name (Example: dop\johnd):      


	Comments:



	Roles 
For more information see Decentralized Role Handbook and Centralized Role Handbook.

	Agency Data Profile Role(s)

	List the 4-digit Business Area(s) (Example: WA_1790):      

	Add
 FORMCHECKBOX 

	Remove
 FORMCHECKBOX 


	Business Intelligence
	Add
	Remove
	Decentralized Roles (Cont.)
	Add
	Remove

	BI End User
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Payroll Analyst
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BI Power User
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Payroll Inquirer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BI Finance Infoprovider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Payroll Processor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BI Grievance Infoprovider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Payroll Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BI HR Infoprovider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Personnel Administration Inquirer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BI Security Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Personnel Administration Processor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Portal
	
	
	Personnel Administration Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WebGui
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Security Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Decentralized Roles
	
	
	Tax Reporter
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Benefits Processor (Payroll)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Time & Attendance Inquirer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Financial Reporting Processor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Time & Attendance Processor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Garnishment Administrator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Time & Attendance Supervisor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Grievance Administrator
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Centralized Roles – Must be approved by DES

	Grievance Inquirer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Centralized Benefits Inquirer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leave Correction Processor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Centralized Financial Inquirer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leave Request Administrator 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Centralized Garnishment Inquirer (AGO)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organizational Management Inquirer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Centralized Security Auditor (SAO)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organization Management Processor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OST Payroll Operations Administrator
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Approvals

	Requested By:      
Date:      
	Approved By:      
Date:      

	DES HRMS Central Security Team Use Only

	WTT#:      
	Completed By:      
	Date:      


	Comments: 
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