
Denison University
Information Technology Services
___________________________________________________________________________________________________
                                                                                                                      APPLICATION FOR NETWORK SERVICES

 User Profile Section (please print)

 Network Access Profile Section (please print)

General Information of Applicant    Students

Faculty/Staff

Faculty & staff  immediate family / Organization / Retiree / Emeritus / Other

Department_________________________
Supervisor/Chair_____________________

Office Location Description:
___________________________________
Office phone extension________________

Class Year_____    Slayter Box# _____
Student ID#______________________
Status:   New _____    Returning _____

Home Address: _______________________________________________________ Phone___________________

Please explain affiliation with University (Organization name, relationship to employee, etc…)
____________________________________ ________________________________________________________

Signature of Authorization ____________________________ Name: (please print) _________________________
(*Authorization for Family, Retiree/Emeritus accounts are NOT required)

•  Guest accounts must be authorized by the associated department’s supervisor.
•  If organization, please attach list of users for this account along with authorization of administrator.
•  WARNING: Denison’s systems have access to information unsuitable for children.  Children under 12 must be
    accompanied by an adult at all times.

Network Server Accounts   Initial Password for all mentioned accounts.

Description of desired changes (please describe desired action for items labeled “C” above)

Department Supervisor/Chair of Applicant   (Please answer the following questions)

•     Use letters below to designate desired action.
        (A=add; R=remove; C=change)
___ Email
___ WebMail Gateway (for mobile email users)
___ Campus LAN (Novell) - No Organizations Permitted.
___ Web Page Services
___ Science Research in Chem/GIS/Mathsci (UNIX)
--------------------------------------------------------------------
___ BANNER Administrative
___ FOCUS Administrative Reporting
___ Other: ____________________________________

Please print initial password below:

    (Students:  Password will be Student ID#.)

• You will be asked by the system to change the
password the first time you login.

• Password must be at least 6 characters
• Please make all passwords as complex as

possible.  No common words or names.
• Never post the password where others can

read it. (i.e. Monitor, Desk, etc…)

_____________________________________________________________________________________________
_____________________________________________________________________________________________

1.     Is applicant replacing someone in your department?  If so, whom? ___________________________________
2. What actions are authorized on the files residing in the person(s) account listed in question #1?

a. ____ Delete all files in all accounts related to this individual.
b. ____ Retain and transfer all files in all accounts (except email) to ______________________’s account(s).

Full Name ____________________________________________

Email address (on campus, if exists)________________________

Please check an item below that best describes you.
____ new employee:  (start date: ___/___/_____)
____ moved to a different department: (start date: ___/___/____)
____ existing employee who will now have access to a computer.
____ existing employee who is adding/changing account(s).

• Students:          &         Sections ONLY.
• Faculty/Staff:         &         Sections ONLY.
• Other accounts:           &         Sections ONLY.



 Network Access Profile (continued)

Office Computing Section (Faculty/Staff, please have Supervisor/Chair assist in answering the following questions)

 Signed Statement for Applicant (please read carefully and sign)

Information Technology Services Use Only

1. Does your office presently contain a computer sufficient to perform your work?  ______  If no, please explain
        __________________________________________________________________________________________

2. If you answered YES to question #1, your office PC’s hard disk must be refreshed with a new software setup
before you can begin to use it for network access.  Please indicate the best date for this procedure ___/___/_____.
(This procedure typically has a 2 day turnaround time and requires one week lead time to schedule)

3.  Please describe the location of the printer(s) that you intend to use within your department.
 __________________________________________________________________________________________
 __________________________________________________________________________________________

4. In terms of computer training, what software do you need the most help with understanding?   Please rate the
following items on a scale of 1 to 5.  (1 being the highest need).

a) _____ Email                                      d) _____Microsoft Windows / Macintosh OS
b) _____ Novell LAN  e) _____Microsoft Word / Excel / Access
c)    _____ Web Page Development
f)    _____ other (please specify)_________________________________________________________________

        ___________________________________________________________________________________________

I understand that a copy of the documents Denison University Computer and Network Use Regulations and
Personal Home Page Policy (WWW accounts only) are available for review via the Denison Home Page and
that I will receive copies via e-mail.   I understand that my use of Denison University computers, Denison
WWW servers, Denison LAN servers, Denison campus network, and off-campus networks is subject to those
restrictions and regulations.  I agree not to use ignorance of those regulations as a defense for any action I take.
I authorize any changes indicated above.

___________________________________                                            _____________________
                         Signature Date

Assigned Email Address:

__________________________________
UIC/UID _________
GID _____________
SHELL___________
User Notified of completion (initials)_________

Email Ready: ______________________ Date: ___________
Net Port Verified:___________________ Date: ___________
NDS/LAN Ready___________________ Date: ___________
UNIX Accounts Ready ______________ Date: ___________
BANNER/FOCUS Ready ____________ Date: ___________
CPU Re-imaged/Setup _______________Date: ___________

c. ____ Follow these specific instructions regarding the files.
                _________________________________________________________________________________
                _________________________________________________________________________________

3. If this is a newly created position in administration, please print the name of a user with access to BANNER
that  best describes the BANNER access desired for this applicant. __________________________________

______________________________________        __________________
Signature of Supervisor / Chair                                  Date
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