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Part 1: SAAR Form and its Processing Procedures

Processing and tracking of a System Authorization Access Request (SAAR) form. The following is the tracking process of a SAAR form:
· Prior to Blocks 1 through 12 there are 3 types of requests. You will select one of the following:
· Initial: Account Creation. First time customer.
· Modification: Customer already has an account and needs to be modified.
· Logical Move: Transfers account to new location.
· GAL Information Update: Updates General information to include rank, name, phone numbers, and building.
· Account Reactivation: Used to activate disabled accounts.
· Other: For anything else not listed above ensure that specific instructions are listed in Block 13.
· Deactivate: Customer is no longer part of the unit. Accounts must be deactivated 30 days after customer has left unit. So that they can be placed in a staging Organizational Unit (OU).
· User ID: If the user already has an account in active directory place everything prior to the @ from their e-mail address in the User ID. 
· Example: John.Doe@usmc.mil
· User ID: John.Doe
· Date: Must be included or it will be returned.
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· It is at this stage that the customer fills out blocks 1 through 12.
· System Name: 
· MCEN: Unclassified Network.
· SIPRNET: Classified Network. Requires at least a Secret Clearance level.
· EDU: Marine Corps University’s unclassified network. DONHAMS is covered under this category.
· Official E-mail Address: If the SAAR form is a MCEN Modification SAAR ensure that the user’s e-mail address is provided.
· Job Title and Grade/Rank: Follow format of example.
· Curriculum Coordinator / E-6 / SSgt
· Citizenship
· US: For all US Citizens.
· FN: In the case of a foreign national SAAR form please ensure that written underneath FN is the student’s country code provided in their orders.
· IA Training and Awareness Certification Requirements: The date added must be the same as the latest certification.
· Example: PII 20141003, Cyber Awareness Challenge 20141017. You would use the date of the Challenge. Either documents or the Cyber Awareness Training, which encompasses both, must be provided to TECOM along with the SAAR form.
· User Signature: When digitally signing Block 11 make sure that block 12 is added prior to digitally signing.
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· Part II – Endorsement of Access of Information Owner, User Supervisor Or Government Sponsor:
· Initial: In the case of an Initial SAAR form see image below.
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· Modification: In the case of a Modification SAAR form see image below.
· Logical Move: In the case that the account is disabled and needs a logical move add the following line to Block 13; SAAR Form is for an Account Activation and Logical Move. Otherwise, leave as seen in the image below.
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· GAL Update: If the customer already has an active MCEN account and needs to have information updated as stated previously then all you need for Block 13 is:
· “SAAR Form is for” and the changes that need to be made.
Part 2: Supervisor Signature
The supervisor will need to sign off on the supervisor portion of the SAAR form. If the SAAR form is for a student then the IET Department can sign off as the Supervisor. For all permanent personnel they will have to be signed by the customer’s supervisor. This person varies depending on the section the user is with.
· 16A Access Expiration Date: This block is only to be filled if the customer requesting access is a CONTRACTOR for both MCEN and EDU SAAR forms.
· Supervisor’s Organization/Department: Follows the following format: TECOM/MCU/<Insert Department Here>
· Example: TECOM/MCU/GRC
· Important Note: Blocks 17, 19, 20, 20A and 20B have to be pre-filled before signing Block 18 with the supervisor’s signature.
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