Required Information Sheet for a new WITS User in the system
Person making this request: Agency:________________________/BDAS__________________
New WITS USER Name: __________________________________________________________
Background checks / Policies & Procedures / Performance review completed: Y_____ /N_____
Login name requested: ________________________________________________(if available)
Agency: ______________________________________________________________________
Facility Assignment(s): __________________________________________________________
Email Address: ________________________________________________________________
Job Title: _____________________________________________________________________
Staff Member Type: (i.e. Administrative / Clinical / Clerical)________________________________________
Employment Type: (i.e. permanent / contractual / part time)_______________________________________
Employment Date: _____________________________________________________________
Add Access Category:  Adult _______  and/or Child ________
Phone Number: _______________________________________
Relationship to this Staff member: (i.e. Clinical Supervisor / Manager)______________________________
a) Related Staff Member: _____________________________________________________
License(s) Information: (i.e. MLADC / LADC / MSW)___________________________________________
Degree(s) Information: (i.e. Masters / Bachelors / Associates)______________________________________
a) In what discipline: (i.e. Arts / Science / Nursing / Counseling)  __________________________________
Certification(s): (i.e. Basic Life Saving / other certifications) _________________________________________
Roles & Accesses: (what will they be doing) _________________________________________
Please scan and email completed form to: bruce.blaney@dhhs.nh.gov or kristy.mcdonald@dhhs.nh.gov
**Please complete the next page of questions if you are applying for “Agency” status as well.
NOTE: We must have the signature page from the, “WITS – Rules of Use” security form before an account can be activated.
[bookmark: _GoBack]
          Complete only if you have received approval to be applying for a new Agency

Agency Name: ______________________________________________________________
National Provider ID: ________________________________
Address: ___________________________________________________________________
County: ___________________________________________
Phone number: _____________________________________

Facility #1 name: ______________________________________________________________
Address: ____________________________________________________________________
County: ___________________________________________
Phone number: _____________________________________
I-BHS#: ____________________________________________

Facility #2 name: ______________________________________________________________
Address: ____________________________________________________________________
County: ___________________________________________
Phone number: _____________________________________
I-BHS#: ____________________________________________

