
Instructions:

1. Please indicate the name, e-mail address, and extension for the faculty/staff member responsible for the project.

2. Please provide the name, student ID and CEAS network username for all students, faculty, and staff that will have account access.

3. The faculty/staff member responsible for the project should verify all the above information is correct.

4. The faculty/staff member responsible for the project should sign the form and submit it to room E384 or 811.

Project account requests may take up to two weeks to be processed.  All project accounts expire at the end of the current academic semester.

_____________________________________________________________________________________________
Project Title:_________________________   Faculty/Staff Coordinator:  ____________________________

Office Extension (required):_______________Office(required):_________ E-mail (required):_____________

Project Team Members
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Attach additional project account users as needed.

Please Read Carefully Before Signing

The following rules and restrictions apply to CEAS project accounts:

1. This account is to be used ONLY for the specified project.

2. No software (commercial, shareware, or freeware) can be installed under this account

3. Only the individuals listed above may access this account

4. The allocated space has a 128 Mbyte quota.  This quota cannot be increased for any reason.

5. This account will expire at the end of the current academic semester.  If the account needs to be maintained for a longer period, request the extension at least two weeks before the account is due to expire.

I have read and understand the requirements for the requested project account.  I understand that any violation of these rules will result in the removal of the account.

Faculty/Staff Coordinator:






Date:
CAE Project Account Request Form








