SEMS/SmartFind Express Building Administrative Access

**MANDATORY FOR EACH LOCATION**
MUST BE RETURNED TO SEMS BY AUGUST 10, 2018
School Name: ______________________School Phone Number: _______________

List those who will have administrative access to SEMS/SmartFind Express in your building for the 2018-2019 school year.  Please fax completed form to 365-5885.
EACH LOCATION IS ALLOTTED 3 ADMINISTRATIVE USERS

Please print all information except for signatures.
1. __________________________________________
________________________
(Building Administrator’s Name)


 (Employee ID number)


2. ____________________
__________
________________
__________________

(Employee Name)
(EMP ID#)
       (Job Title)

(Employee Signature)




3. ____________________
__________
________________
__________________

(Employee Name)
(EMP ID#)
       (Job Title)

(Employee Signature)

If more than the allotted number is needed for your location please list below- not exceeding the maximum number of 4 total per location.  
4. ____________________
__________
________________
__________________

(Employee Name)
(EMP ID#)
       (Job Title)

(Employee Signature)


Please briefly explain the reason for an additional administrative user at your location:

Building/Program Administrator’s Signature:


Date:
_____________________________________________

__________________

(REQUIRED FOR ADMINSTRATIVE ACCESS FOR ALL LISTED ABOVE)

FAX THE COMPLETED AND SIGNED FORM TO SEMS 365-5885
SEMS OFFICE USE ONLY_______________________________________________
Approved by (For Additional Users Only) ___________________________________

System updated on:  _____________________________________________________
Updated by:  ____________________________________________________________
