
Activation Request to Link 
Relias Learning Transcripts
(Transcript will only be activated for 24 hours)



First Name: ______________________________________________________


Last Name: _______________________________________________________


Last 4 of SSN: _____________________________________________________


ID to be activated: __________________________________________________


OLD Agency: ______________________________________________________


Learner’s Email Address: _____________________________________________


Learner’s Phone Number: ____________________________________________

---------------------------------------------------------------------------------------------------------------------

RLMS Administrator (First & Last Name): _________________________________


RLMS Administrator’s Agency: _________________________________________


RMLS Administrator’s Email: ___________________________________________


RMLS Administrator’s Phone #: __________________________________________



[bookmark: _GoBack]*This form is only to be used when a learner ID at former agency is inactive.

Please scan and email to DIDD.ISQA@tn.gov
