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	Wisconsin Department of Public Instruction

PRIVATE SCHOOL CHOICE PROGRAMS
AUDITOR ONLINE APPLICATION SYSTEM 
ACCESS AUTHORIZATION 

PI-PCP-114 (New 10-14)
	INSTRUCTIONS: Complete the form and submit it to dpichoiceauditreports@dpi.wi.gov or mail it to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

PRIVATE SCHOOL CHOICE PROGRAMS

PO BOX 7841

MADISON, WI 53707-7841

	
	PARTNER INFORMATION
	

	Partner on Auditor Authorization Form First and Last Name
     
	Partner Email Address
     

	Firm Name
     
	Daytime Telephone Area/No.
     

	Firm Address

     
	City

     
	State

  
	Zip

     

	I CERTIFY that I would like to grant access to the Online Application System (OAS) to the individuals listed below. These individuals are employed at the firm listed on the auditor authorization form. If any individual no longer works at the firm, I will notify the department that their access should be removed. 

I FURTHER CERTIFY AND ACKNOWLEDGE, that I will have access to confidential pupil data within the OAS. I will not share this information with individuals outside of my firm except for the school’s Choice administrator and designees or a subcontractor with whom I have a written agreement indicating they will maintain the confidentiality of the pupil data. I further certify that I will not share my login and password to the OAS with any individual.

	Partner Signature 

(
	Date Signed Mo./Day/Yr.


	
	ACCESS AUTHORIZATION
	

	I CERTIFY AND ACKNOWLEDGE, by signing below, that I will have access to confidential pupil data within the OAS. I will not share this information with individuals outside of my firm except for the school’s Choice administrator and designees. I further certify that I will not share my login and password to the OAS with any individual.

	Name of Authorized Individual

     
	Email Address of Authorized Individual

     
	Daytime Telephone Area/No.
     

	Signature of Authorized Individual
(
	Date Signed Mo./Day/Yr.


	Name of Authorized Individual

     
	Email Address of Authorized Individual

     
	Daytime Telephone Area/No.
     

	Signature of Authorized Individual
(
	Date Signed Mo./Day/Yr.


	Name of Authorized Individual

     
	Email Address of Authorized Individual

     
	Daytime Telephone Area/No.
     

	Signature of Authorized Individual
(
	Date Signed Mo./Day/Yr.


	Name of Authorized Individual

     
	Email Address of Authorized Individual

     
	Daytime Telephone Area/No.
     

	Signature of Authorized Individual
(
	Date Signed Mo./Day/Yr.


	Name of Authorized Individual

     
	Email Address of Authorized Individual

     
	Daytime Telephone Area/No.
     

	Signature of Authorized Individual
(
	Date Signed Mo./Day/Yr.



