SHEPHERD UNIVERSITY

Computer Account Request Form

Instructions:
This form is to be completed by the supervisor and submitted to the Director of IT Services in Ikenberry Hall.

Select One:   FORMCHECKBOX 
 Temp Agency  
 FORMCHECKBOX 
 CATF      FORMCHECKBOX 
 Byrd CLS      FORMCHECKBOX 
 SU Foundation      FORMCHECKBOX 
  SURC
 FORMCHECKBOX 
  Graduate Student      FORMCHECKBOX 
  Student  
Please type or print neatly

Social Security Number:

Student Use SID Number  

Name (last, first, mi):


Home Address:



City, State and Zip

     
Home Telephone Number:
     
Gender:



 FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F

Ethnic:

 FORMCHECKBOX 
 White (Non Hispanic)
 FORMCHECKBOX 
 Black (Non-Hispanic)
 FORMCHECKBOX 
 Hispanic



 FORMCHECKBOX 
 Asian


 FORMCHECKBOX 
 Native Amer or Alaskan
 FORMCHECKBOX 
 Unknown







 FORMCHECKBOX 
  Citizen
Date of Birth (mm/dd/yyyy)
     
To be filed out by supervisor for employee
Employee’s Title:

     
Department:


     
Campus Address:

     
Campus Phone:

     
Supervisor’s Name:


Supervisor’s Signature:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Is N: drive access needed:
 FORMCHECKBOX 
 Y
 FORMCHECKBOX 
 N

Note: Guests must have their accounts renewed each semester. It is the supervisor’s responsibility to notify IT Services of continuance or termination.  Accounts that are not renewed will be deleted.  Start Date__________________  End Date________________
