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TN POST COMMISSION 
Acadis Access Acknowledgement Form 

 

Organization Name:  _______________________________________________________ 

 

Name of Person Requiring Acadis Access:  _____________________________________ 

 

User Authorization Disclaimer 

By completing the Acadis portal registration, you are requesting an authorized user to be granted 
access to view and/or edit training, employment information, and other documents to maintain 
POST compliance. The individual must be in good standing with the POST Commission to be 
granted access. Once a user no longer needs access, the POST Commission shall be contacted so 
that the user’s access can be removed. If renewing your access, please sign and attach to the 
appropriate Acadis access form. 

Please be advised that by accessing and using the Acadis system, you consent to monitoring and 
other authorized purposes. 

This acknowledgement form must be attached to the POST Law Enforcement Portal Access 
Request Webform found in the webform section of the Acadis Portal. This request/renewal form 
must be signed by the agency head. Any other signatures must be pre-approved by the POST 
Commission. For assistance, please contact the POST Commission at 615-741-4461 or at 
request.post@tn.gov.  

I acknowledge the above expectations outlined above.  

 

Title:       Print Name: 

____________________________   ____________________________ 

Signature:      Date: 

____________________________   ____________________________ 
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