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IT - Web Service


	Web Access Request Form 


Name . . . . . . . . . . . . . . . . . . . . . .   Last name. . . .  . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . . . 

PROFESSORS                                                                                    COLLABORATORS
	[ ] Regular Professor 
	[ ] Apprenticeship   

	[ ] Visiting Professor   till _____/_____/______
	[ ] Part Time   

	[ ] PhD Student/Research Assistant
	[ ] Consultants

	[ ] Tutor
	[ ] Services

	[ ] Other: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	[ ] Other . . . . . .  . . . . . . . . . . . . . . . . . . 

	[ ] Chair
[ ]Department/Centre/Institution _____________________


	

	
	


Requested Services:
[ ] Access to the Web – LUISS University (Windows NT).
(this allows you to have access to shared files of LUISS intranet, to the printer and to share your files. It does not refer to LUISS email account)
[ ] LUISS  personal email address. 
(this allows you also to have access to LUISS intranet) 

[ ] Group email address.___________________________________________________
(when a web user opens the mailbox, all the group inbox mail will be displayed. It is not possible to send emails from this account therefore all the group members need to have a LUISS account) 
Telephone number for further communications:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  

Phone at LUISS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Applicant’s Signature









. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
The applicant agrees to: 
· use IT services only for research and didactical purposes, excluding any other purpose;

· keep the web password private and take the responsibility for it as username given at origin 

· Follow the rules of the "Netiquette" published on the website www.luiss.it/servizinformatici 

· Approve the IT Service directives regarding security and Virus protection 

PLEASE WRITE THE DATE OF END OF THE WEB AND MAIL ACCESS REQUEST   
Applicant’s Signature

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

In Compliance with Legislative Decree no. 196/2003 of the Personal Data Protection Code  

The information provided above is used to identify the subject in the main database of the University. The email account is provided for institutional purposes only therefore the subject requesting allows the sharing of its name and email address on the Internet. 
	Please fill in the form and send it back to the IT Services
Viale Romania, 32 00197 - Rome -  Ph: 06-85225.301 – Fax. 06-85225.930


Signature of the Host Professor/Responsible authorizing


(please write name and last name in capital letters and signature) 


 


________________________________________________________________
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