
    
 

    

 

  

 

  
 

 
   

  
 

 
 

     
   

  

 

DSLR PHEP ORR Reporting and Tracking System Application 

***All Fields Are Required*** 

User’s Full Legal Name: 

Work E-Mail: 

Work Phone Number: 

Jurisdiction: 

Name of Jurisdictional Approving Official: 

Do you already have a SAMS Account? 
☐ Yes
☐ No

Access Level (Select one): 
☐ State/Directly Funded Locality/Territory or Freely Associated State
☐ Local Jurisdiction (County, District, or City):

Role (Select all that apply): 
☐ Data Entry
☐ Submit for Review
☐ State Reviewer
☐ Read Only
☐ Manage Users

☐ I have read and agree to the SAMS requirements. This agreement is valid for the duration of 
the site usage from date of CDC approval.

For CDC Use Only 

Submitted By (Project Officer): 

Date: 


	1. Prospective PORTS users download the form from the CDC website or request the form from their PHEP project officers.
	2. Each prospective PORTS user completes an application form, providing brief information such as name, email address, jurisdiction, and user role. The roles include data entry, submit for review, state reviewer, read only, and user manager. Prospecti...
	3. Prospective users either submit the completed application to an approving official or, if already an approving official, submit it to their PHEP project officers. Approving officials are preparedness directors or their designees.
	4. PHEP project officers review applications to validate the appropriate user roles and submit the forms to the DSLR information technology team on behalf of the users for processing.
	5. Project officers notify the preparedness directors within five business days if their forms cannot be submitted and how to address any identified issues.
	6. Prospective PORTS users with SAMS accounts receive a notification from SAMS when the PORTS registration process has been completed. If they do not have a SAMS account, prospective users receive instructions from SAMS on how to register for a SAMS a...
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