TEXxAS ASSOCIATION of COUNTIES

Cybersecurity Course Enrollment Form for Counties

Texas Government Code § 2054.5191 requires all county employees, elected officials, and
appointed officials who have access to a local government computer system or database and use
a computer to perform at least 25 percent of their duties to complete an annual cybersecurity

training that has been certified by the Texas Department of Information Resources (DIR).

In response to the cybersecurity training mandate and in furtherance of our continued
commitment to our county family, TAC is offering a cybersecurity course that has been certified
by DIR and fulfills the requirements of the law. This course is available to counties for an annual fee
of $5 per enrolled user. Please note that TAC will not be responsible for monitoring, enforcing, or

reporting course completion - this will be performed entirely within your county.

Should your county choose to participate in TAC’s cybersecurity training program, please have
your Commissioners Court approve your county’s participation and complete the enclosed
form and return it via email to SecurityTraining@county.org or fax to (512) 477-1324. For more

information about the underlying legislation and TAC’s cybersecurity training course, please

visit county.org/cybersecurity.

Your course administrator will receive an email notification when your county is enrolled.
Counties are required to report their compliance with the mandate by August 31, 2025.

Enrollment is available on a rolling basis through July 31, 2025.

Printed Name County Name
H.M. Davenport, Jr. Navarro
Authorized Signature Date
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| Course Admlmstrator (Requlred)

Please 1nd1cate the mdmdual whio will s serve as the pnmary pomt of contact w1th TAC staff for -

purposes of enrolhng partxc1pat1ng county ofﬁc1als and employees in the cybersecunty tralmng e

course: The des1gnated 1nd1v1dua1 w111 be: asked to prov1de a list of all part1c1pat1ng county em- -

ual w1[1 also be asked to regularly add or remove users from access S to the trammg program upon‘fi

N

e ‘separat10n from county employment

‘_j ..

) -.,-‘all part1c1pat1ng county employees and elected ofﬁc1als If your county would 11ke multhle ad—

mmxstrators please 1nclude their contact 1nformat10n on the followmg page o

Terry nge

' Name of Admlmstrator

twmge@navarrocounty org
903 654 3098
IT Audloleual Specrallst

o ,.Emall of Admmlstrator

‘Phone Number of Admlmstrator

Posmon / Ofﬁce of Admlnlstrator

:cunty tra1n1ng program for your personnel and elected ofﬁc1als

Tlffany R|chardson

County ITAdrmmstrator (Requlred) B | f 1

a Name of IT Admm1strator

trlchardson@navarrocou nty org

Ema1l of Regtstr

903 875 3399

4 Phone Number of Reglstra nt
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lBl]llng Contact (Requlred)

Loens e

TAC will send an invoice in the amount of $5 per enrolled user to the contact below, The number of .
users will be based on total users between enrollment of this ¢ course and September 2025. Users Who are
entolled and later deleted will be 1ncluded in the invoice. The invoice is due upon receipt.-

| Terri Gillen
Name of Contact: .

Fmail of Contact: audltor@navarrcounty-.erg

Phone Number of Contact: 205:004.3095 .+~

Position/Office of Contact: Courlty Auditor

300 W. 3rd Ave., Suite 4, Corsicana, TX 751 10

Mailirig Address: -

Preferred Delivery Method (Email/Mail): ®™2

!K(Iditialal_(]ourse Ad?nirﬁstra_toré (O,ptional)*

Please indicate any additional county employees who will have access to regularly add/remove
users from training accordmg to.employment changes within the county. Administrators will -

have access to reports reﬂectlng the course completlon status of all county employees o

Klevm Bussard

Nam.e of Adm:inistfa'tor
kbussard@navarrocounty org .
903 875 3368

1T SpeC|aI|st

Emdil of Administrator:

Phoi_l_c Number of Ad_.njiﬁi_strator

Position/Office of Administrator:’
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,,LAdaitional Course Administrators (Optional)

!

Name of Administrator: __

Email of Administrator; . J

Phone Number of Administrator: _

Posiﬁdn/ Office of Adrhinistrator:

Name of Administrator:

Ernail of Administrator:

Phone Number of Administrator:

Position,/Office of Administrator:
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