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Account Request Form
316 Bost Building
Mississippi State, MS 39762

(662)325-3226 (Telehphone)
       (662)325-8761 (Fax)

	Employee User Information

	First Name:
	              
	Last Name:
	                 

	Title/Position:
	              
	Telephone:
	                 

	County/Department:
	              
	Date Requested:
	                 

	
	
	
	


Account usernames on the MSU-ES computer system are generally a person's first name followed by the first letter of their last name or the first letter or their first name followed by their last name. For example, the username for Bob White would be either bobw or bwhite. To request consideration of a specific username, please specify your choice in the space below:          
	Requester User Information

	Requested Username:
	              
	Requested Password:
	             

	(limit of 8 characters)
	(8 to 15 characters to include 2 special characters and numbers)


*Passwords must be made up of a combination of characters, special characters and numbers (Example – ra$pr8Kc). Proper names or words found in the English dictionary cannot be used.

If you want your Extension email account forwarded to another MSU email account, please specify the email address in the space here:   
 
In the space below, please specify the email address of someone in your office/department that can be notified upon activation of your account. The username for your account will be emailed to this person.   Email address for account activation notification:     
 
	User Acknowledgement


I understand that the MSU-ES computer systems, video and data networks, e-mail systems, and the Internet that I am provided access to for my assigned job responsibilities is granted under the operational policies established by Mississippi State University. I agree to abide by all governing policies related to the use of these systems and facilities and I understand that all access privileges can be revoked at any time if these policies are not followed. I further understand that this acknowledgement also refers to all activities regarding World Wide Web access gained through the use of this system, that I am held responsible for any and all actions/activities conducted through this account, and that my use of this account may be reviewed for compliance with system administration policies at anytime without prior notification.
______________________________________________________

______/______/______

(applicant signature)







(date)

	For MSU ES Computer Applications and Services Use Only

	Assigned Username: ______________________________
	Assigned Password:  ________________________________

	Assigned By: ____________________________________
	Date: __________________________________________________


Please fax the completed form to MSU ES Computer Applications and Services at (662)325-8761.
Modified 08/08/08


