
Department/Organization Account Request Form

Department/Organization Name:                                                                                                                           

CONTACT PERSON INFORMATION
First Name:  ______________________ Middle Initial:______   Last Name:____________________________

Phone number:  ______________________________Cars ID #:  _____________

E-mail Address:                             @                                                             

In requesting a  compute r account, I un derstand th at :

1. The computer account is not transferable or sharable.  Its usage is to be confined to me.  Password is not to be

shared wi th any othe r ind ividu als.  It  is my respo nsib ility to  chan ge it p eriodica lly.

2. The co mputin g facilities  of North eastern  Illinois U niversity a re intended so lely for use  by autho rized fac ulty, staff

and stude nts in conn ection with in struction, res earch and  public servic e activities perfo rmed on b ehalf of this
Univers ity.

3. These facilitie s shall not be  used for finan cial gain or an y profit-making or c ommerc ial activities, for an y activity

that is illegal under federal or state laws (including, but not limited to participation in chain letters or the
unauthorized copying of copyrighted and other proprietary materials), for any activity that would violate the

integrity o f the system , or fo r any activi ty that  is obscen e or d efam atory.

4. The university reserves the right to inspect all information on the network in order to ensure compliance with these

policies , app licab le law s, and regulat ions  of the  Boa rd of  Trustees of N ortheastern Il lino is Un ivers ity.

5. Electronic  mail privacy is no t guaranteed .  Nothing sh ould be writte n in an e-ma il message th at would no t be put in

a paper memo.

6. It is my responsibility to manage my storage space on the n etwork.

7. Only software lic ensed by the U niversity is to be ins talled on U niversity equipm ent.

8. Violation of any of the above conditions may result in revocation of privileges to use NEIU computer facilities.

Signature: _________________________________________ Date: _________________

Department Head Signature:                                                                Date:                                      

PLEASE RETURN THIS FORM TO TELECOMMUNICATIONS, CLS-0004

Date Received: __________ Date Processed:                    

Login:__________________  Processed by:_________
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