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	Name of Requester:

	     
	

	

	Contact Phone #:

	     
	

	

	Date of Request:

	     
	

	
	
	


	**********************************************NOTE**********************************************
Requester, please check the appropriate box below and complete the required fields as they apply to your request.
  
In order to add a user to the Shines System, it is mandatory that you provide their Novell login ID and their ERS Number when completing this application.  Users can not be added to the Shines System until they have a Novell login ID.
Email completed form to:   DFCS-Shines-Access@dhr.state.ga.us



	Requested Action


	 FORMCHECKBOX 

	
	
	
	Basic User Information
	

	
	
	Add, Modify, Transfer, Delete User
	
	User Name
	     
	

	
	
	Please complete the attached form

	
	
	User Novell ID
	     
	

	 FORMCHECKBOX 

	
	
	
	User Assigned Unit
	
	

	
	
	Problem with user access
	
	User Assigned County
	
	

	
	
	Please Note:  

ONLY provide the Basic User Info to the right and
an Explanation of the Access Problem below  ↓
	
	User Assigned Region
	
	

	
	
	
	
	
	
	

	Explanation of Access Problem (550 Character Max):

	     


	DFCS Shines Access Request Form 


	ATTENTION:  This form is to be used to add, modify, transfer or delete a user’s access to the Shines Systems and to address user access problems.  It is NOT to be used to apply for VPN access or for password resets.  If you need assistance with this form, please contact your local Business Applications Specialist (BAS).  The Shines Help Desk number is 800-764-1017, ext 2.
Complete the sections of the form that apply to your request type and then submit to:  DFCS-Shines-Access@dhr.state.ga.us
An auto-response will be generated informing you the form has been received and 
that within 5 business days you should receive notification the action you requested has been completed.

	

	Request Date:
	     

	


	Request Type


	NOTE:  Additional instructions can be obtained by pressing the F1 Key on the keyboard 
after selecting any checkbox indicated below. ↓


	 FORMCHECKBOX 
  Add User (F1)
                
	 FORMCHECKBOX 
  Modify User (F1)                            
	 FORMCHECKBOX 
  Transfer User (F1)   
	 FORMCHECKBOX 
  Delete User (F1)                                            

	Select only one ↓
	Select all boxes that apply ↓
	Select all boxes that apply ↓
	Select all boxes that apply ↓

	 FORMDROPDOWN 

NOTE: Use ‘Transfer User’ if this person is transferring to or from another county.
	 FORMCHECKBOX 
  User Info – Sec A + B (F1)
 FORMCHECKBOX 
  Access Info  – Sec A + B (F1)

	 FORMCHECKBOX 
  Unit Info – Sec A + B (F1)
 FORMCHECKBOX 
  County Info – Sec A + B (F1)
 FORMCHECKBOX 
  Region Info – Sec A + B (F1) 


	 FORMCHECKBOX 
  SHINES – Sec A (F1)



	Section A – User Information


	User Name:
	     
	
	     
	
	     
	-
	     
	

	
	First
	
	Middle
	
	Maiden
	
	Last
	

	Position Title:
	     
	
	ERS#:
	     
	
	Gender:
	 FORMCHECKBOX 
  Female
	 FORMCHECKBOX 
  Male

	

	Location:
	     
	
	Phone #:
	     
	
	     
	
	Hire Date:
	     
	

	
	Cubicle, Room, Building
	
	
	Area Code + Phone #
	
	EXT #
	
	
	
	

	

	Supervisor’s Name:
	     
	
	Supervisor’s Shines Person ID:
	     
	

	


	Section B – User Access Information


	Primary County:
	     
	
	Primary Unit #:
	     
	
	Region #:
	     
	

	

	If multi-county, 

list other counties:
	     
	
	If multi –unit, list other units:
	     
	

	

	Transfer Date:
	     
	
	Novell ID:
	     
	
	Shines Person ID:
	 
	

	

	Shines Unit Approver:
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
    No
	
	Shines Resource Maintainer:
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No
	

	If yes, specify staff names and ID’s they will supervise.
	     
	
	
	
	

	   

	If user no longer Shines Unit Approver, replacement will be:
	     
	
	Replacement’s 

Shines Person ID:
	     
	

	

	Shines Approved Roles:
	 FORMCHECKBOX 
   County Management (Use this for Regional, County, Deputy Directors and SS Administrators.)
	
	
	 FORMCHECKBOX 
   State Office Mgmt
	
	
	 FORMCHECKBOX 
   OFI Screener
	

	(Select all that may apply)
	
	
	
	 FORMCHECKBOX 
   State Office Consultant
	
	
	 FORMCHECKBOX 
   RevMax Mgmt
	

	
	 FORMCHECKBOX 
   Supervisor
	
	
	 FORMCHECKBOX 
   Regional SS Staff
	
	
	 FORMCHECKBOX 
   RevMax Staff
	

	
	 FORMCHECKBOX 
   Unit Team Lead
	
	
	 FORMCHECKBOX 
   ORS PRU Maintainer
	
	
	 FORMCHECKBOX 
   RevMax Program Assist.
	

	
	 FORMCHECKBOX 
   Case Manager
	
	
	 FORMCHECKBOX 
   Sensitive Case Access
	
	
	 FORMCHECKBOX 
   Medicaid Billing Mgmt
	

	
	 FORMCHECKBOX 
   SS Program Support
	
	
	 FORMCHECKBOX 
   SAU Staff

 FORMCHECKBOX 
   SAU Sealed

 FORMCHECKBOX 
   SAU Subsidy
	
	
	 FORMCHECKBOX 
   Medicaid Billing Staff
	

	

	Please Note - Shines approved roles below will require State Office Second Level Approval which may result in delay of request:

	

	
	 FORMCHECKBOX 
   Region Acct Mgmt
	
	
	 FORMCHECKBOX 
   Fiscal Services State Staff
	
	
	 FORMCHECKBOX 
   Resource Developer
	

	
	 FORMCHECKBOX 
   Region Acct Staff
	
	
	
	
	
	Region(s) Covered:       
	

	
	Region(s) Covered:       
	
	
	
	
	
	
	

	

	Will staff member be a mobile or remote user:
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	If yes, remember to request VPN Approval Form FVC070101 from your Regional Business Applications Specialist (BAS).  Fax completed VPN form to number provided at the bottom of the form.  

	

	(Example:  Uses tablet, laptop system or will be 

out-stationed away from the State Network)
	
	
	

	

	Use field below for additional comments, documentation or to address anything not covered above (240 Character Max):

	
	     
	

	


	********** For Requester’s Use Only **********
	
	********** For Security Team Use Only **********

	
	     
	
	
	
	Date 

Received:
	     
	Internal 

Control #:
	     
	

	
	Authorized Security Person
	
	
	
	Date


	
	
	
	

	
	     
	
	
	
	Completed:
	     
	Shines  ID:
	     
	

	
	Phone Number
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