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Request User Log-In to Access
Educator Preparation Program Approval System (EPPAS)
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INSTRUCTIONS:

1. Unit Leader Contact Information 
Complete this section with the information for the specific department chair designated for the institution/organization.

2. Authorized User Access
In this section, provide the first and last names and title of each staff member you are authorizing to access and perform data entry using EPPAS.

3. Unit Leader Signature and Date
The Unit Leader listed at the top of the form must sign and date this form.

4. Name of Institution/Organization
Complete the name of the program provider requesting access to EPPAS

5. Submit the completed/signed form by either: 

· emailing the scanned form from the Unit Leader’s e-mail address to:  board.teaching@state.mn.us placing  Educator Preparation Program Approval System Authorization  in the subject line or 

· mail the signed original directly to Erin Doan – Educator Preparation Program Approval System Authorization, Minnesota Board of Teaching, 1500 Highway 36 West, Roseville, MN 55113-4266 . 

ROLES:
1. Verifier: Only the designated unit leader will be assigned this role. It allows the user to view all licensure program approval request data, provide verification of all program applications and faculty qualifications and submit applications to the Minnesota Board of Teaching for approval. This user will also be assigned all functionality associated with the role of the Data Entry user.

2. Data Entry: Allows access to view, add/edit and upload licensure program approval request data for the program provider.


	UNIT LEADER CONTACT INFORMATION
Only this individual will be assigned the Role: EPPAS-Verifier

	First & Last Name:
	Title:

	Email:
	Telephone:




	AUTHORIZED USER ACCESS LIST 
 All Listed Will be Assigned the Role: EPPAS-Entry

	First & Last Name
	Title (i.e. admin assistant, faculty)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



· I authorize permission to be granted to the staff identified above to access the Educator Preparation Program Approval System with the rights associated with the user role associated with their name. 
· I understand that any log-in or password instructions issued are for the assigned user’s exclusive use pursuant to this agreement and are not to be shared with or delegated to others.  I understand my responsibility to maintain procedures within my office that safeguard system access. 
Unit Leader Signature ____________________________________________  Date: ______________
 Name of Institution/Organization:  _____________________________________________________
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