10.

X
/) NORFOLK AIRPORT AUTHORITY

Absorb LMS New User Request

First Name: Middle Name: Last Name:
Start Date:
Department/Company:
Job Title: Supervisor:
User Type: NAA Staff Tenants
Reason: New Hire (Red) Signatory
Driver’s Training (Tenants) Badge Training (Tenants)
Contact Information:
Email: Phone:
Badge Type: Restricted (Red) Non-Driver (Green)
Movement Non-Movement
Parking Permit
Trainings: Complete Date
Signatory

Human Trafficking

Cyber Security

Movement Drivers

SIDA
Requested By: Date of Request:
Completed By: Date of Completion:

2200 Norview Avenue

Norfolk, VA 23518-5807 FlyORF.com
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