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Instructions for Completion of NCRC User Request
For NCRC CMI Authorization

Each individual user must complete an NCRC Access Form for CMI access and use.
Once the PI Access Request and the NCRC User Access Forms are complete they
should all be faxed to Amanda Fair at 734-763-7870. Clearance for use is typically
granted within 1 week. Upon authorization users will be individually emailed their

access information and instructions on how to schedule training.
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