Regional WITS Administrator (RWA) Form
Each Region will designate two staff members to serve as Agency WITS Administrators (AWAs). 
	Date:                Agency Name:       
Physical Address:       
City:           State:       Zip:             Mountain Time Zone  FORMCHECKBOX 
    Pacific Time Zone  FORMCHECKBOX 

First Name:                    Last Name:       
User’s Email Address:                  Work Phone Number:       
Job Title:                       Professional Credentials:                      Supervisor:       



My signature below serves as a record that I have reviewed this request and approve of the requested WITS security access for this individual. 

__________________________________________________​​​​_        ____________________
Supervisor’s Signature






  Date

Submit completed form(s) to the WITS Help Desk through the support ticket function in WITS.
If you have any questions about this form, please contact the WITS Help Desk at 208-332-7316, toll-free at 1-844-726-7493, or dbhwitshd@dhw.idaho.gov.

10/06/2016

