COSINe Computer Account Application

Last Name: First Name: OSU ID#
Department: Office:
Date: Office Phone:

Please indicate if you are...

O Faculty/RA *Sponsor Name:

O Classified/Staff (undergrads and guests only)
O Graduate *Expiration/Graduation Date:
O Undergrad* (undergrads and guests only)
O Guest*

*Requires Sponsor and Expiration Date

Email:
O EXCHANGE: If you would like a University Exchange/Outlook e-mail account, they charge $2 a month and we will administer it for you.

EXISTING ACCOUNTS: Please list any other Email addresses you have at OSU:

| hereby agree to follow all guidelines and computer etiquette policies made by the College of Science Information Network. | acknowledge that | may be held responsible for
damages to data, equipment, software, and other properties if proven to be negligent in following these policies. 1 also agree that | have read and understand the policies and
notices found on the reverse side of this form.

Your Signature:

Office Use Only

Department .
Head Signature: Date Received: Completed: GAL:

Policies and frequently asked questions can be found at http://cosine.science.oregonstate.edu



http://cosine.science.oregonstate.edu/
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