
Last Name 

First Name  

Email Address 

Form Revision 4/29/10 

Note: All before the “@” goes on first line, after “@” goes on the second line. 

@ 

                         

    
Last four digits of  
Social Security # 

You may use any 4 digit number that you can easily remember.  Your WebEOC  
user name will consist of your last name, first name, and these four digits. 

                         
Entity 

                         Department 

                         Division 

                         

                         

                         

(    )    -     e x t          Phone 

I have read, and agree to abide by, the CEOC WebEOC User Access Agreement: 

Signature            Date    

Approved by Emergency Management Coordinator: 
   * Note: For hospitals or EMS, obtain the signature of the BVRAC Director. 

Signature              Date 

CEOC WebEOC User Access Request 
 

Please fill out completely, obtain the signature of the  
appropriate Emergency Management Coordinator*,  

then fax to the CEOC at (979) 393-9922. 

Account request justification: (Describe briefly why access to WebEOC is required and what level of access is needed) 

Date of Application   /   /     

WebEOC Position(s) required for this user: 

This section will be completed by CEOC staff / BVRAC staff / County EMCs 

Check One: 
 

 

Yes 

No 

Add my email to the CEOC WebEOC mailing list, to receive important announcements.  For example: 
when an incident is created, server’s down for maintenance, major changes, etc. All email addresses 
will be kept confidential and blocked from public view. You can unsubscribe on your own at any time. 

                         



As a user of the CEOC WebEOC System, I understand and agree to abide 
by the following terms which govern my access to and use of the CEOC 
WebEOC system; 
 
Access has been granted to me by the CEOC as a necessary privilege in   
order to perform my authorized functions and duties; 
 
I am prohibited from using or knowingly permitting use of any assigned or 
entrusted access control mechanisms (such as log-in IDs, user names,    
position access codes, passwords, etc.) for any purpose other than those 
required to perform my authorized functions and duties;  
 
If, due to my authorized functions and duties, I require access to other     
information on the CEOC WebEOC system, I must obtain authorized access 
to that information from the Data Owner;  
 
I will not disclose information concerning any access control mechanism of 
which I have knowledge unless properly authorized to do so by the CEOC 
WebEOC Administrator, and I will not use any access mechanism which has 
not been expressly assigned to me;  
 
I understand that the CEOC WebEOC system is for official use only, and 
that information available through the CEOC WebEOC system will possibly 
contain  confidential, privileged, and sensitive data. I will take necessary 
steps to ensure the safety and security of all information accessible through 
the CEOC WebEOC system; 
 
I agree to abide by all applicable CEOC policies, procedures and standards 
which relate to the security of the computer systems and the data         
contained therein;  
 
If I observe any incidents of non-compliance with the terms of this     
agreement, I am responsible for reporting them to the CEOC;  
 
By signing the CEOC WebEOC User Access Request Form, I certify that I 
understand the preceding terms and provisions and that I accept the      
responsibility of adhering to the same. I further acknowledge that any     
infractions of this agreement may result in the termination of my access 
privileges.  

CEOC WebEOC  
User Access Agreement 
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