School of Computer Science Account Application

return to WeH 5215

Name: Date:

Please print clearly.

Phone: Position:

(Full-time Staff, Part-time Staff, Faculty, Grad Student, Undergraduate, Visitor, or specify)

CMU Affiliation:

(SCS, EDRC, ECE, Math, or specify)

Project: UNIX Gr oup: SCS Machine(s): Desired User ID:

If your desired User ID is not available, a r easonable alternate ID will be selected for you. Note that the use of last names as User IDs is discouraged because of potential ambiguity.

Do you need a CS-Cell AFS account? Mail Forwarding:

If you have more than one account, where would you like to receive your mail?

Contact:

Who should be notified once the account is set up?

SCS Faculty Sponsor ’s Signatur e: Print Sponsor ’s Name: PLEASE READ CAREFULL Y BEFORE SIGNING:

I acknowledge that these accounts, any future accounts, and any accounts that I authorize, may be used ONLY for research and educational purposes on the project indicated and shall not be transferred to or used by any other individual or for any other purpose.

Applicant’s Signatur e:

9/93

FOR INTERNAL USE ONLY Date Received: Date Processed: Processed by: UID #:

Comments: {online}