Veterans' Employment Training Service (VETS)

Operations and Programs Activity Report (VOPAR)

User Account Authorization Form
Each VETS employee who will need access to VOPAR must complete this form when requesting a new account or a modification to an existing account.  For those that provide support for more than one office, a separate account for each office is required.  The form is to be submitted to your supervisor for authorization and submission to the National Office.

For those authorizing accounts, an Adobe PDF file containing this form and a signed Rules of Behavior should be sent as an email attachment to CompetitiveGrants@dol.gov using the filename standard of last name, first name.pdf.  The subject of the email should be VOPAR Account.

Name:



       
       







First



M.I.
Last (include any titles, such as: "Jr.", "Sr.", etc.)

Telephone:  



       
E-Mail Address:  





Do you have a current VIPERS account for USERRA claims management? 


 Yes
 No

If yes, please provide your login ID only. 



This form is to request a: (check only one)

 New account
 Change to an existing account

Role: (check only one)

 State Office (except DVET)
 National Office

 DVET/GOTR
 TAP Administrator

 Regional Office (except RAVET)
 VOPAR Administrator

 RAVET

Assigned Office: (check only one)

 National Office
 Missouri State Office

 Boston Regional Office
 Montana State Office


 Philadelphia Regional Office
 North Carolina State Office 

 Atlanta Regional Office
 North Dakota State Office

 Chicago Regional Office
 Nebraska State Office

 Dallas Regional Office
 New Hampshire State Office


 San Francisco Regional Office
 New Jersey State Office 

 Alaska State Office
 New Mexico State Office

 Alabama State Office
 Nevada State Office

 Arkansas State Office
 New York State Office 

 Arizona State Office
 Ohio State Office 

 California State Office
 Oklahoma State Office 

 Colorado State Office
 Oregon State Office

 Connecticut State Office
 Pennsylvania State Office 

 District of Columbia Office
 Puerto Rico Office

 Delaware State Office 
 Rhode Island State Office 

 Florida State Office
 South Carolina State Office 

 Georgia State Office
 South Dakota State Office

 Guam Office
 Tennessee State Office
 Hawaii State Office
 Texas State Office

 Iowa State Office
 Utah State Office

 Idaho State Office
 Virgin Islands Office

 Illinois State Office
 Virginia State Office

 Indiana State Office
 Vermont State Office

 Kansas State Office
 Washington State Office

 Kentucky State Office
 Wisconsin State Office

 Louisiana State Office
 West Virginia State Office

 Massachusetts State Office
 Wyoming State Office

 Maryland State Office


 Maine State Office


 Michigan State Office


 Minnesota State Office

 Mississippi State Office


Supervisor's Authorization

I hereby authorize the System Administrator and/or Database Administrator to create or modify a user account with the specified access for the above user.

Signed:  
                             
Date:  



Print Name: ___________________________________

Title, Office, and Phone: ______________________________________________
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