
EDWA POLICY AND PROCEDURE ACCEPTANCE 
 
I have read the Education Data Warehouse & Analyzer Policies and Procedures 
document, I have had the opportunity to have my questions regarding these policies, 
and my access to and use of the Information answered. 
 
I understand that providing information for unauthorized uses or otherwise violating 
confidentiality policies relating to the information may limit my access to the EDWA, 
and/or result in disciplinary action, including my dismissal and prosecution under 
applicable federal or state laws. 
 
 
 
Applicant: ________________________________________ Date: ______________ 

Print Name 
 
 
Applicant: ________________________________________ Date: ______________ 

Signature 
 
 
EDWA Administrator 
(or Designee): _____________________________________ Date: ______________ 

Print name 
 
 
EDWA Administrator 
(or Designee): _____________________________________ Date: ______________ 

Signature 

 
DOE users should sign and turn this form into IT. 
VDC users should sign and turn this form into their VDC representative or VDC trainer. 
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