Instructions for Completing Forms 4743 and 4014

For Users Requesting TIERS Access:
A.  Form 4743 requires the FROM field at the top of the form to display the Agency/Division/Group or Section of the requestor.  Enter TEXAS WORKFORCE COMMISSION.

· In the City field, enter the city associated with the employee.  If it is known, enter the two-digit region code in the appropriate field.  If you do not know the region code, contact Mary Blake at mary.blake@twc.state.tx.us. 

· Mark an “X” in the box next to Add New.

· The user enters his or her name as LAST, FIRST, MI in the Employee Name field.

· Though not required, the Social Security number (that is still used on some systems) aids in the processing of the request.

· Enter the user’s phone number including area code and extension.

· If the user has an e-mail account, enter it in the appropriate field.

· Enter the user’s job title and/or functional position.

· On line #14, check Other and next to Other, enter “TIERS - TWC” if it has not already been added.

· Near the bottom of the form, fill in the Supervisor fields with an appropriate authorized name. This person will then sign and date the appropriate fields, and provide a phone number including area code and extension.  The person signing the Supervisor field will be responsible for ensuring that the person named on Form 4743 is authorized for the requested access. 

· Only authorized TWC Security employees should sign the Regional Automation Director field.  E-mail completed forms to Mary Blake at mary.blake@twc.state.tx.us or Kathy Kelsey at kathy.kelsey@twc.state.tx.us for signature.

B.  Form 4014 is to accompany Form 4743 for any user requesting access to TIERS.

· On Form 4014, enter the user’s name in the appropriate field as LAST, FIRST, MI.  

· Enter the user’s Social Security number.  (Disregard the boxes associated with BJN and Mail code.)  

· In the Provider Agency Name box, enter “Texas Workforce Commission.”

· Enter the user’s phone number including area code and extension.  

· Have the user sign and date at the bottom of the form.
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