S INFORMATION TECHNOLOGY ADMINISTRATION UNIT
SMI%:, .!w LOGIN/EMAIL ACCOUNT CREATION FORM

UNIVERSITY

First Name: ------------------- Middle Name: ------------------- Last Name: -----------------

Department /CIass: -------mmmmmmmmmm e o

Employee#/ Enrollment#: ----------------=-mmmvmuo- -

User Name and Signature Department Head Name and Signature

For IT Use:

Email ID created date: ..........cccevvvvnnnnn.

Email ID: ..o

Note: Password will be directly communicated to user.

IT Representative User




