
North Georgia College & State University 
Department of Information and Instructional Technology 
Faculty and Staff Network ID Application 

 
 
 Date: ___________  
 
Name: ______________________________    _________________________    _____ 
 (Last) (First)  (M.I.) 
 
NGCSU ID # (Required field) _____________________________________________ 
 
Position Title:  __________________________________________________________  

Faculty  Department: ___________________________________________  

Staff  Campus Telephone #:__________________ Fax:______________ 

  Office location – Building Name: __________________________  

 
Accepting access to the NGCSU network domain and services means that you agree to comply with NGCSU policies 
and with applicable state and federal laws dealing with appropriate, responsible and ethical use of information 
technology.  It is not the responsibility of IIT to ensure user compliance with IIT or NGCSU policy(s).  It is the 
responsibility of the user to be aware of the existing policies and to adhere to their guidelines.  In addition, IIT claims 
no responsibility for the effects of egregious, reckless or ill-advised actions undertaken by users of these services. 

Signature: _____________________________________________________________  

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 

For IIT Use Only: 

Novell Network Account 

Login ID: _________________________  

Password: ________________________  

Created By & Date: _________________  

E-mail Account 

Login ID: _________________________  

Password: ________________________  

Created By & Date: _________________  

  

 

  

 
     Ngcsu-faculty listserv  
     Ngcsu-staff listserv 
 
Created By & Date: _______________ 
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