CISA Gateway Registration Page

CISA Gateway

Your gateway to protect our critical infrastructure!

This is the Staging environment for the CISA sermane: [
Gateway. This environment is used for testing and e _

training. It contains test data only. Please do not
enter any Pll or CVl data. SignIn

Need Help?

CISA Gateway Help Desk
B cisa-gatewayhelpdesk@cisa.dhs.gov

[] 866-844-8163

Need an Account?
[# Register Here




CISA Gateway User Registration

Privacy Act Statement

CISA Gateway
You t » protect our critical 3
Register for Access to CISA Gateway

Step 1 of 3: General Information

Warning

United States Citizen: *  Yes

You are about to access a U.S. Government computer/information
Employee Type: * | Please Select system. Access to this system is restricted to authorized users only.
Anyone who accesses this system without authorization or exceeds
@ ~ssessor authorized access could be subjected to a fine or imprisonment, or
both, under Public Law 98-473. By accessing the system you consent
to having your activities and or access recorded by system software
and periodically monitored. If this record reveals suspected
unauthorized use or criminal activity, the evidence may be provided
to supervisory personnel and law enforcement officials. DO NOT
PROCESS CLASSIFIED INFORMATION ON THIS SYSTEM.

Role Requested: *
Analyst

* - Required field

OMB Control Number: 1670-0009  ~ Next
Expiration Date: 06/30/2024

Release Notes

The public reporting burden to complete this information collection is estimated at 10 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and the completing and reviewing the collected information. The collection of information is voluntary. An agency may not conduct or sponsor,
and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number and expiration date. Send comments regarding this burden

estimate or any other aspect of this collection of information, including suggestions for reducing this burden to DHS/CISA/CSD, 245 Murray Lane, SW, Mail Stop 0640, Arlington, VA
20598-0640 ATTN: PRA [OMB Control No. 1670-0009].




CISA Gateway User Registration Step 1

Register for Access to CISA Gateway

Step 1 of 3: General Information

United States Citizen: *  Yes

Employee Type:® | Please Select

@® Assessor
Rale Requested: *
Analyst

* - Required field

OMB Control Number: 1670-0009
Expiration Date: 06/30/2024

Release Notes

The public reporting burden to complete this information collection is estimated at 10 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and the completing and reviewing the collected information. The collection of information is voluntary. An agency may not conduct or sponsor,
and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number and expiration date. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden to DHS/CISA/CSD, 245 Murray Lane, SW, Mail Stop 0640, Arlington, VA
20598-0640 ATTN: PRA [OMB Control No. 1670-0009].




CISA Gateway User Registration Step 2
Federal Employee

CISA Gateway

1y to p t our critical infrastructure!

Register for Access to CISA Gateway

Step 2 of 3: Federal Government Employee

Personnel Information

First Name:
Last Name: *
Middle Initial
Department or Agency: * | Please Select b4

Role in organization:

Do you hold any
regulatory or rule-making  No =
responsibilities: *

Work Address

Street 1: ~

Street 2

Zip:* -

City: * -




CISA Gateway User Registration Step 2
Federal Employee

Work Address

Street 1-*

Street 2.
Zip:*

City: *

State. *

Email* | ]

Phone Number: * [ ]

Mobile Phone:

Work Supervisor Information

Supervisor First Name: * [

Supervisor Last Name: * [

Supervisor Email- * [

Supervisor Phone: * [




CISA Gateway User Registration Step 2
Federal Employee

Cybersecurity and Infrastructure Security Agency (CISA) Sponsor

Sponsor First Name: * [ }
Sponsor Last Name: * [ }
Sponsor Email: ™ [ }
Sponsor Phone Nuw11ber: [ }

Cyber Security Training

Does your organization
provide annual Cyber
Secunty and Awareness
Training: *

Organization Cyber
Security Training Date: *

Need to know

Need to know: *

1,000 characters remaining.
* - Required field




CISA Gateway User Registration Step 3
Federal Employee

=) CISA Gateway

Your gateway to protect our critical infrastructure!

Register for Access to CISA Gateway

Step 3 of 3: PCII
Access Requested For: * v
PClltrained: *  Yes -

PCII Certification
number- *

Analysis or CIP program coordination

Incident Planning
How do you plan to use

this information Emergency Response

Performing Assessments
Other

Other use of this
information

Captcha Word Refresh Captcha

Enter the opposite of the
Captcha Word: *

Register account request Register
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