	Georgia Southern University

Information Technology Services
Post Office Box 8136                                                                                              PHONE: 478-5429
Marvin Pittman Administration Building                                                                    FAX: 478-0272




Date: 
September 28, 2011
Re: 
Request for New WWW Service


The following request is for a New Web Page Account. This account will be used by the department or organization to maintain an on-line resource for those who visit the campus web site.  If you need to make changes to an existing web site, please see the information provided at http://services.georgiasouthern.edu/computercenter/webchange.doc
Requestor’s Information: This is the person who will be responsible for the account. He/She will act as authority for the account and should problems occur will be contacted. He/She should be a full-time Staff or Faculty member of Georgia Southern University. He/She may not be a student, graduate student, part-time or temporary staff member.

Account information: 
The organization name is the official name of your department. 

The requested account name is NOT the web site. The account name is used to access the web directory files using telnet or FTP client.  The account name consists of at least 3 but no more than 8 lowercase letters.
The requested directory name IS the web site. It will be the directory where you will keep your web files. The directory will be located under /dept and will be part of your URL.

Signatures:
· All forms and signatures must be filled out and signed by full time faculty or staff members of the University.  Students in any capacity may not apply for official University accounts.

· Departmental web pages must have approval from their Department Head.

THESE SIGNATURES MUST ACCOMPANY THE REQUEST
This account on eagle4 will not have e-mail features. Since the account will be used to represent your department or organization to the World, we suggest that you use an account name that will convey something about your department. The Administration has directed all account names be assigned in accordance with the Georgia Southern University web site publishing policy.  For example, Technical Support could use the account name “techsupp”. Physics might use the account name “physics”.  Because of the restrictions of the operating system, select an account name consisting of at least 3 but no more than 8 lowercase letters. 
All information on the form must be completed with the authorizing signatures. The request will not be processed without these signatures.  Please return the completed forms to IT Services, PO BOX 8136, ATTN: Account Management, OR fax to 478-0272.

If you have any questions, please contact the helpdesk at 478-5429.
Georgia Southern Web Account Request
	Requestor’s Information

	
Affiliation (Please Check ONE box):
	Departmental 

	Name (Page-Master/Advisor)
	

	Campus P.O. Box
	

	Eagle ID Number
	

	Campus Phone
	

	Department
	

	Georgia Southern E-Mail Address
	                                    @georgiasouthern.edu              


	Account Information

	Organization Name
	


	                                                  Department requesting the account

	Requested Account Name
	

	                                                  3-8 lowercase letters (a-z), representative of your department.

	Requested Directory Name
	

	                                                      This will be part of your URL.  This may be the same as the account name.


Please read the following:

I hereby state that I am a member of the Georgia Southern University Faculty or Staff and that I will follow all Georgia Southern University Policies and Procedures governing the use of Georgia Southern and University System computer resources and facilities.

Furthermore, I understand that the use of this directory for commercial purposes (advertising, soliciting, etc) is forbidden and I agree to follow the Georgia Southern University Policies and Procedures governing the use of computer resources and facilities for such activities.

Please sign and date that you understand and will follow these policies:

	
Applicant Signature:
	Date:



Authorizing Agent’s Signature: (request will not be processed without this signature)
Department Head for Departmental Requests

	Department Head

Print Name:

	
Signature:
	
Date:

	E-Mail Address:                             @georgiasouthern.edu


FOR OFFICE USE ONLY

CASE #: ____________________   ACCOUNT:____

_____________________   PASSWORD: __________________ 

LINK TO: ________________________________________________________ WWW LISTING: ___ WEBINFO: ___ SFUPDATE:  __   












REDIRECT: ____________________________________________________________ DATE LTR SENT: _  ___________         Revised 9/11
