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HEALTH EDUCATION YORKSHIRE AND THE HUMBER
NEW OPERATOR APPLICATION FORM
	Personal Information

	Full Name
	

	Job Title
	

	Telephone No.
	

	E-mail
	

	Trust if applicable
	

	Site if applicable
	

	Department
	


	Account Information

	Describe briefly what information you wish to enter and or have access to within your job role?
	

	Sites applicable to you:


	

	Assessment (will you need to see assessment outcomes?)


	

	Grades of the staff or posts you need access to (Consultant, Foundation, Specialty)
	

	Specialty (list any specific specialties you need which cross rotate, if you need all specialties state all)
	

	GP Side (will you need to see GP practices, GP Posts, Summative Assessment details)
	


	Authorisation

	This form has to be signed by the user’s head of department.  The account will not be set up until this form has been signed and returned to the Data Co-ordinator.  Please allow up to 5 working days for the account to be created.  The user will not be issued with a username and password until the security declaration has been signed and returned with this document.

	Authorised by (Head of Dept. Signature)
	

	Full Name (Head of Dept. Print)
	

	Date
	

	Site/Job Title
	


Internal use only:

	Date form received:
	

	Recommendation of local office (Trust users only)


	

	Copy retained on file
	Yes / No

Delete as appropriate

	Date account created

	

	Date Code of Practice form received


	

	User ID


	

	Licence number


	


Notes:
Windows logins will be allocated by the Data Co-ordinator to ensure all licenses are within the approved limit.

Intrepid accounts should be created by Data Co-ordinator
No account will be created without the following criteria being met:

1. Signed completion of this form

2. If a Trust operator, approval by the Locality

3. User’s submission of a signed Code of Practice 

