External Account Request Form EMountwest

Community & Technical College

Services: [J mcTcnet [ Banner* [ outlook Live C Campus ID
Complete: Sections 1 & 2 Section1 & * Sections 1 & 3 Sections 1 & 2
Section 1
Name (Last, First, Ml) Date:

(If available) (If available)
MCTCNet Username: MCTC ID:
Section 2

mmdd

Social Security Number: Date of Birth: (mmda)
Drivers License Number: Mother Maiden Name:
Home Phone Number: Day Phone Number:
Address : Street: City: State: Zip:
Section 3
Department: Office Phone:
Office Location: Job Title:

D | have read and accept complete responsibility and liability for willful or negligent misuse of my account under
Mountwest Policies related to Computer Acceptable Use.

Signature: Date:

Parent Signature:
If under the age of 18

Required for delivery of account information. | Program Sponsor:

Sponsor Signature:

One Time Event? Yes O No [

* Additional Account Request Form required for this service.

Completed B Date Completed
Internal Use Only: "™ ate Complete

Server Mailbox Temp Acct Assigned




