NSF FastLane Registration Form

Request for PASSWORD

	First Name:
	

	Middle Initial:
	

	Last Name:
	

	Highest Degree

and Year Conferred:
	

	Institution:
	

	Department:
	

	Street Address

Or Room and Building:
	

	City, State, ZIP
	

	Social Security Number

(SSN)*:
	

	E-mail address:
	

	Business Phone:
	

	FAX Number:
	

	6-character Password

(must combine letters and numbers):
	


* If you decline to provide a Social Security Number, NSF will create one for you to use when accessing FastLane.

**You may suggest any combination of numbers and letters (A-Z, 0-9) fo your 6-character password.  It is not case sensitive.

	For Internal Use

	Date Installed

	


