SCLead.org Access Rights

EPP: __________________________________

This form must be completed by the Dean of the EPP and sent to skberresford@ed.sc.gov in order to make any changes to the access rights for SCLead.org. Please note this is NOT for access to the Provider Portal. 

	Role
	Name
	Title of Position
	Email
	Phone
	New User? 
Y or N 
	Remove this user?
Y or N  
	Effective Date

	EPP User
	
	
	
	
	
	
	

	EPP User
	
	
	
	
	
	
	

	EPP User
	
	
	
	
	
	
	

	EPP User
	
	
	
	
	
	
	

	EPP User
	
	
	
	
	
	
	

	EPP User
	
	
	
	
	
	
	




Dean Signature: _______________________________________    Date of completion: __________
