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____________________________________________________.
(Please Print District/School Name)

The top District/School Administrator is ultimately responsible for the verification of security policy requirements and individual rights given for any staff member that accesses NASIS-DE. Recognizing that many District/School Administrators will delegate this function to appropriate and authorized members of their staff, it is important to note this form is required by the Bureau of Indian Education (BIE) and Infinite Campus, Inc. Support, as the official designation of this responsibility.

For each District/School System Security Administrator Designee, the mandatory requirement for access to NASIS-DE is to submit to Infinite Campus, Inc. Support Team:

1. Current Department of Interior (DOI) Security Awareness Training certification 

The District/School Administrator will work with their designated System Security Administrator(s) to define the local user groups and the user rights they will have based on the roles they are responsible for in the district/school. 

Best practice for System Security Administration is to designate a Primary System Security Administrator, as well as a Backup, in case the primary is unavailable. Please enter the information on this form. Deliver this completed form to Infinite Campus, Inc. Support Team.


Primary	Backup
_______________________________	_______________________________
Printed Name 	Printed Name
_______________________________	_______________________________
Title 	Title
_______________________________	_______________________________
Phone # 	Phone #
_______________________________	_______________________________
2nd Phone #, if available 	2nd Phone #, if available
_______________________________	_______________________________
Email 	Email
_______________________________	_______________________________
2nd Email, if available 	2nd Email, if available
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____________________________________________________.
(Please Print District/School Name)
__________________________________________ 	__________________
District/School Authorized Administrator Signature 	Date
__________________________________________
Printed Name
__________________________________________
Title
__________________________________________ 	________________________
Email Address 	Phone #
__________________________________________ 	________________________
2nd Email Address, if available 	2nd Phone #, if available
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