Network and Telephone/Voicemail Request Form

The Department Head or Department Supervisor must complete this form. Fill in the requested
information and press the submit button at the bottom of the page. Department Head or
Supervisor email address will be treated as the signature. In order to minimize errors hand
written forms will not be accepted. Please allow two business days for activation of the
account.

User Profile

User Start Date:

User First Name:

User Last Name:

User’s Job Title:

User’s Department:

Room Number:

Type of Request (Check One): New User | Existing User @
User is (Check One): Full Time FacultyD Adjunct Part Time Staff
Faculty Faculty

Email Profile

User should be a member of the following groups (Check all that apply):

Adjunct Faculty Ifl GroupWise Everyone |f|
Associate Faculty ] Leadership Council [_]
College Council ] Mid-Level Administrators  [_]
Department Meeting Student Services [_] Schedule Memo ]
Faculty ] Staff

Full Time Faculty ] Student Services ]

Gosse |:|




Telephone and Voice Mail access

| User will need (Check One): | New Number [ ]

| Existing Number [ ]

If using existing number enter here:

| User needs Voice Mail (Check One): \ Yes [ |

[No [ ]

Additional Info:

SUBMIT
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