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PDA Request Form: 
Employee Name:  ________________________________________________ 
Department / Division:  __________________________________________  
 
Justification for PDA: 
 
 
 
Supervisor Signature: ___________________________        Approved:     Yes     No       
Date of Approval:__________ 
Comments: 
 
 
 
 
 
Executive Director Signature: _________________________ Approved:    Yes     No       
Date of Approval:________  
Comments: 
 
 
 
IT Approval: ___________________________      Approved:             Yes     No       
Date of Approval:_______ 
 
 
PDA Policy Signed:     Yes     No   
IT Training Attended:    Yes     No  Date of Training:_______ 
 


