
10/18/2011 

Y-12 SecureNet Resource Access Request 
(Non-Y12 Personnel) 

 
Name:                              Badge:                            
 
Site:             Y-12 Uid (if known):    Phone:               
 
Clearance Level:   Sigma Level Access:       
   
Resource                  Contact Approvals/Signature/date                  Technical Contacts                   
 
 PCS                                                                                                                           Robert Luttrell (865) 576-0244              
 

 SKR/NTU                                                                                                    _Robert Luttrell (865) 576-0244                         
             
 DPP-1 Package                                                                                             M. O. Dixon (865) 576-1897 
 
 Technical Progress Reports                                                                         Bonnie McCaskill(865) 576-5702                               
 
Type of Information and Justification for Requiring Access:  
___________________________________________________________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
        
Requester’s Signature:  ________________________________ Date:     _____________ 
 
Supervisor's Approval Signature:  ________________________ Date:     _____________ 
 
Supervisor's Printed Name:  _____________________________ Badge:  _____________ 
 
PCS Site Coordinator’s Approval Signature:                                                                                                 Date: ______________ 
     (Only Required For EDC Resource Request) 
PCS  Site Coordinator’s Printed Name:                                                                                                             Badge#________________                                              
     (Only Required For EDC Resource Request) 
 

SKR/NTU Site Coordinator’s Approval Signature:                                                                       Date: ______________ 
            (Only Required For SKR/NTU Resource Request) 
 

SKR/NTU Site Coordinator’s Printed Name:                                                                                                  Badge#______________ 
(Only Required For SKR/NTU Resource Request) 

 

DPP-1 Package Site Coordinator’s Approval Signature:                                                                                 Date: ______________ 
     (Only Required For DPP-1 Package Resource Request) 
 
DPP-1 Package Site Coordinator’s Printed Name:                                                                                             Badge#________________                                             
     (Only Required For DPP-1 Package Resource Request) 
 

Technical Progress Reports Coordinator’s Approval Signature:                                                       Date: ______________ 
                               (Only Required For Technical Progress Reports) 

 
Technical Progress Reports Site Coordinator’s Printed Name: _________________________________     Badge#_________________ 

                               (Only Required For Technical Progress Reports) 

 
Send to Y-12 Communications Center, P.O. Box 2009, Bldg 9117 MS 8215, or fax (865) 576-4890 

 
(Below this line - for internal use only) 

 
Assigned Uid (if non-Y12):    
Special Notes Concerning Access: 
___________________________________________________________________________________________
_________________________________________________________________________________ 
Information Owner Approval:         Date:    


