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	Please note that this form is NOT required for Continuing, Fixed Term or Casual staff.

	Applicant Details - (Please PRINT clearly in BLOCK letters.)

	_______________________________
	_______________________________
	_______________________________

	Family Name or Surname
	First Name or Given Name
	Middle Name  (If no middle name, write NONE.)

	_______________________________
	_______________________________
	_______________________________

	**Employee ID Number **
MANDATORY – NO ACTION TAKEN WITHOUT A VALID ID NUMBER – Refer to HR Representative if not known.
	Three-Letter ORG2 Code
	Office Telephone Number

	_______________________________
	_______________________________
	_______________________________

	Campus (Campus of your primary university office.)
	Building Name
	Office Room Number

	_______________________________     Offshore

	Requested By (Username)

	

	Email / Network Access Requested

	

	
	Email and PC/Mac Network Logon Access
	
	
	Network Access Only

	.
	(Please note:  The minimum access required to use university email and network facilities is a combined email and PC/Mac network logon access account.)

	
	
	(Please Note:  Please contact Help Desk in order to complete this section, if required.)

	

	Applicant Declaration

	I understand and agree that access is granted on the condition I honour the University’s contractual obligations with regard to the use of and copyright of computer software.  I agree to observe the University’s Council Approved Policy on the Use of University Information Technology Facilities (Available from http://www.unisa.edu.au/ists/GovernanceInIT/Policies/default.asp).

	________________________________________________________________
	_______________________________

	Applicant’s Signature
	Date Signed

	

	Email / Desktop Network Authorisation

	

	I certify the applicant is a staff member of the University of South Australia, and I authorise their university information technology usage to be charged to this Division, School, or Unit.

	_______________________________
	______________________________
	_______________
	_______________

	Authorising Signature (Head of School/Unit)
	Name of Signatory (Please PRINT!)
	Phone Number
	Date Signed

	

	Please submit your completed application by: Fax 8302 5012 OR Forward to UniSA IT Help Desk, ISTS, Mawson Lakes Campus.  

	

	ISTS Use Only 
	
	

	Service Call #:
	__________________________
	Username Issued:
	__________________________

	Processed By:
	__________________________
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