CalJOBSSM System Access Request Form
(Entity / CBO Name)
(GRANT / SUBGRANTEE NAME)


	Requested Accounts
	User 1 
	User 2
	User 3

	* Type:

(Add/Change/Delete)
	Add
	Add
	Add

	* First Name:
	
	
	

	* Last Name:
	
	
	

	* Subgrantee Name
	
	
	

	* Job Title: 
	
	
	

	* ZIP:
	
	
	

	* County:
	
	
	

	* Email:
	
	
	

	* Phone:
	
	
	

	* Address
	
	
	

	* Position:
	 ☐Supervisor  ☐Staff
	☐Supervisor ☐Staff
	☐ Supervisor ☐Staff

	Requestor Information

	* Requestor Name:
	

	* Requestor Email:
	

	* Phone Number:
	

	* Office Name:
	

	* CalJOBSSM Office ID:
	

	
	Requested Usernames and Passwords will be sent to Requestor by Email


Return to: CalJOBS Operations Unit at caljobsadmin@edd.ca.gov
cc: Regional Advisor / Project Manager email
For assistance:

caljobsadmin@edd.ca.gov
916-653-0202
RETURN BY:   ____________________
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