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Virtual Training Management System 
Access Request Form
	Information for Individual Requesting Access:
By completing this form, and sending it via email to ST&T, you agree to the following:

· You will NOT use the system for other than its intended purpose.

· You will NOT share your Password with anyone else.

· You WILL notify ST&T immediately (219-392-5159) if you suspect the security of the system has been compromised.

	Instructions:

1. All fields are required
2. The requested User Name must be 4-14 characters long (letters, numbers, “_” or “-”), and must be unique within your company.
3. When completed, email the form to karen.sophiea@bp.com

	Information for Individual Requesting Access

	Company Name
	     

	First Name
	     

	Middle Name
	     

	Last Name
	     

	Social Security #
	XXX-

	Email Address
	     

	Phone # 
	    -     -     

	Requested User Name 
	     
	Date Requested:
	     

	Security

Question 1
	(This is one of the questions we may ask you, should you ever forget your password.)
     

	Answer to Security

Question 1
	(In order to retrieve your password, we will require you to provide this answer when we ask the security question specified above.)
     

	Security

Question 2
	(This is one of the questions we may ask you, should you ever forget your password.)
     

	Answer to Security

Question 2
	(In order to retrieve your password, we will require you to provide this answer when we ask the security question specified above.)
     


