; Computing Systems Group
Account Application Form

This application is for (select one only): [] A new account. [] Changes to an existing account.
Full name (First, Middle Initial, Last):
PSU ID Number:

Office address:
City, state, ZIP:

Department of Mathematics

Office telephone: E-mail:
User Category:  [] UP Faculty L] Office staff [ ] Systems administrator
(select one only) [] CES faculty L] Other staff L] Other sysadmin support

[ UP Instructor [J Graduate student [ Undergraduate student

(] Short term visitor. Termination date (1 month max.):

] Other short term. Termination date (3 months max.):

[ ] Class account. Class, section, and semester:

I elect not to use a departmental workstation. []

How soon will this account be needed? [ ] Now [ ] Date:

How should we notify you that your account has been created (Select all that apply):

(] Email PDF to the provided address. [ Notify the sponsor

I agree to abide by the licensing agreements governing the use of all software and hardware on this

system in addition to the policies of the university and the department regarding computer use.

Applicant’s signature: Date:

All accounts except permanent faculty and staff must be authorized by a permanent faculty or

staff member who knows the user.

Account authorized by (please print):

Sponsor’s signature: Date:

Sponsor request(s):

Do not write below this line

Username: Group(s): Netgroup(s):
MCP class/VIG/SIG: E-mail alias(es)

Notes:

Form executed by: Date:

Comments and inquiries should be directed to the Math Computing Systems Group, root@math.psu.edu. Revision: 1.3



