
 
COMPUTER GUEST AUTHORIZATION FORM 

 
GUEST INFORMATION: 
 
Name:______________________________________________________________________________ 
                       Last                                   First                                       Middle 
 
Datatel No:_____________________   (If no Datatel No., use SSN:________________________) 
 
Phone: Daytime_______________Home__________________ 
 
Non-TU Email Address:_______________________________ 
 
If TU employee please give status:  _________________________ 
            (ie temporary, part-time, student, etc.) 
 
HOST INFORMATION: 
 
Name:______________________________________________________________________________ 
                      Last                                          First                                         Middle 
 
Dept:_____________________________Bldg./Room:__________Phone:_______________________ 
 
Email Address:_______________________________ 
 
 
Purpose for Access: 
 
 
 
 
 
(Username or Triton or WebCT) 
 
 
Requested Authorized Access Period:  Begins______________Expires:___________________ 
 
 
__________________________________________ ______________________________________ 
Host Signature      Dean 
 
__________________________________________ ______________________________________ 
Dept. Chair      Vice Provost, IS 
 
 
 

INFORMATION SERVICES USE ONLY 
 

Source Code:_____________________     Date:_______________________ 
 
IS Signature:_____________________________ 
 


	Name:______________________________________________________________________________
	Name:______________________________________________________________________________

