UNIVERSITY TECHNOLOGY SERVICES

Request for Access to SAU Network 

Please provide the information requested below.

Required Fields *

New Faculty / Staff Member’s Full Name





  * First Name:                                 

  


  * Middle Initial:               





  * Last Name:                               



  * Social Security #:                            



  * Position / Title:         

 FORMTEXT 
     

 FORMTEXT 
                  
                                      * Department:             

 FORMTEXT 
     

 FORMTEXT 
                



    Office Number:                



    Phone Number:         

 FORMTEXT 
      



    * Role:
Faculty
          FORMCHECKBOX 




                       Adjunct Faculty

 FORMCHECKBOX 





           Staff


 FORMCHECKBOX 





           Teaching Staff

 FORMCHECKBOX 




   * Requested By:
                     

 FORMTEXT 
     
	FOR USE BY UNIVERSITY TECHNOLOGY SERVICES ONLY

CREATE THE FOLLOWING ACCOUNTS:

  NETWORK ACCOUNT                  POISE                            BLACKBOARD          FORMCHECKBOX 
 NOTIFICATION                                                                                                                                          

   FORMCHECKBOX 
  Username ______________    FORMCHECKBOX 
 Account  _____        FORMCHECKBOX 
 Account _____      OF ACCOUNT  INFO
   FORMCHECKBOX 
  Exchange  _____                      FORMCHECKBOX 
 Identifiers                                                    _____
                                                                FORMCHECKBOX 
 ADVISEALL  _____

   Exchange Display Name                

   __________________________         FORMCHECKBOX 
 ADV ______     _____
                                                                FORMCHECKBOX 
 SCH ______     _____
                                                          FORMCHECKBOX 
 Forward VMS Mail  _____
                                                          FORMCHECKBOX 
 CC _ Roles

                                                                FORMCHECKBOX 
  Faculty _____

                                                                FORMCHECKBOX 
  Advisor _____

   FORMCHECKBOX 
 TELEPHONE    _____


