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opsFWRS (TMA) Access Approval Form – TAC 

 

This form needs to be signed by your Asst. Superintendent and returned to Buildings & Grounds 

(attn. TMA Admin / SubAdmin) prior to your account being created. 

Date  

Requestor Name  

Department  

Division  

Requestor Title  

Asst. Superintendent Name  

Asst. Superintendent Signature  

Reason for Access (Include 

Name of Individual You are 

Replacing (if applicable)) 

 

 

Once your account has been approved, you will be required to participate in a training session 

outlining the functionality of the work request system before your account is activated.  
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