                                                     RAMSeS REGISTRATION FORM



First Name:


Middle Name: 


Last Name:   
             
             
Title: 


Banner Id Number (in the format of XXX123456): 

[bookmark: _GoBack]
Email address:  


Department:


Sub/Joint Department: (If applicable) 


Office Location: 


Office Phone Number: 


Fax Number: 



Email this form to Liwen Han at lhan@ncat.edu and copy divofres@ncat.edu. You should have access to Ramses within 24 or 48 hours (excluding weekends), if you do not, please contact  divofres@ncat.edu

We provide individual and group Ramses training. Please contact Liwen Han at lhan@ncat.edu or (336) 285-3191 to schedule the training.
                                         


