Information needed for CEI HiCAMS access
	Section One - Employee Information
	

	User Name: (First Middle Last Suffix)
	

	Last four digits of SSN
	

	Primary Contact Phone Number
	

	Email address
	

	Computer login or DOT email user id
	

	
	

	Section Two - Employer Information
	

	Employer
	

	Employer Address (Street)
	

	Employer Address (City State Zip)
	

	Employer Phone
	

	
	

	Supervisor Name
	

	Supervisor Contact Phone Number
	

	
	

	Section Three - Project Information
	

	Project Name
	

	Project Office Address (Street)
	

	Project Office Address (City State Zip)
	

	
	

	Project Role
	

	Estimated hours of HiCAMS use per day
	

	Previous HiCAMS User? (yes/no)
	

	
	

	NCDOT Approval for HiCAMS Access
	

	Name
	

	Contact email/phone
	


