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To be completed by applicant:


 


Access to the local Adult Learning Center or Department of Corrections Facility LACES Database, by the assignment of a Username and Password, is requested for: 


 


_________________________________________________________________________________________________________


FULL NAME





E-MAIL ADDRESS (required information)





_________________________________________________________________________________________________________


ADULT  LEARNING CENTER or DEPARTMENT OF CORRECTIONS FACILITY		    CITY





POSITION (check one) � DIRECTOR �  Data Entry  �  OTHER____________________________


											   (Please specify)


If Other, Please indicate a reason why you would need access to LACES: __________________________________________________________________________________________________________





_________________________________________________________________________________________________________


 


I understand and agree that the Username and Password assigned to me will be kept confidential and shared with no one, including my fellow staff members.  I understand that all database information is confidential.  Violation of this agreement is cause for termination of LACES access.   I also understand and agree that my access to this database will terminate with my employment.


 


_________________________________________________________________________________________________________


SIGNATURE							                  DATE


 


(New User) I request the following Username_______________________________ and Password ________________________





(Current User)I currently have the following Username _________________________and Password ______________________ 





							       Username		      		           Password











Literacy, Adult, and Community Education System (LACES)


 ACCESS, USERNAME AND PASSWORD


 


 





Oklahoma Department of Career and Technology Education





To be completed by the ALC Director or Department of Corrections Designee:


 


I recommend__________________________________________________________________for approval to access the


					(PRINT NAME)


_____________________________________________________________________________________LACES database.


               (ADULT LEARNING CENTER OR DEPARTMENT OF CORRECTIONS FACILITY)


I understand and agree that the Username and Password assigned upon approval will be used by only the person to which it is assigned, will be kept confidential, and will not be shared with any other staff members.  I also agree to notify the Lifelong Learning Section and LACES to delete this Username and Password when this person is no longer employed in a capacity that requires access to the LACES database.


 


_________________________________________________________________________________________________________


ALC Director or DOC Designee (PRINT NAME)						


 


_________________________________________________________________________________________________________


SIGNATURE:  ALC Director or DOC Designee						DATE


 








