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Application for Non-USQ Computers

to be connected to the USQ Network 

	USQ Staff

(
	PG Student

(
	Visitor


(

	Surname:
First Name:
Title:




	Employee ID (If Applicable):
Email Address:



	Faculty/Department:
Phone:

	Building and Room No:


	Commencement Date:
Expected Expiration Date:


(account will be disabled)

	Mac Address:


SERVICES PROVIDE (included)

ADDITIONAL SERVICES (* fees apply)
	Please

Select
	Service
	
	Please

Select
	Service

	(
	Network
	
	(
	Email*

	(
	Internet
	
	(
	Network Printer/s*

	
	
	
	(
	Network Storage*

	
	
	
	(

	Other (Please Specify)*




APPLICANTS SIGNATURE
	Date:  _____________________
Signature:  _____________________________________________

	I agree to monitor and apply appropriate patches to the operating system, to have an updated version of anti-virus software loaded on this computer and to keep the virus definitions up to date. 


AUTHORISATION (to be completed by Dean\Department Head)




	Name:  ________________________________
Position: ___________________________________

	Faculty\Department:  _________________________________________________________________

	Date:  _____________________
Signature:______________________________________________


	Authorising Persons must ensure the user is aware of their responsibilities:

· Access to the Internet and the inter-campus network is limited to staff and students for University business only.

· The ‘Responsible Use and Confidentiality Agreement’ is required with the first central computing access application and then applies to subsequent applications.  The form should be forwarded along with this request form.

· See Use of University Information Technology and Network Resources – Code of Practice for the Acceptable Use of Information Technology Resources


University of Southern Queensland
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Responsible Use and Confidentiality Agreement Declaration

Division of ICT Services
I have read the University of Southern Queensland’s Code of Practice for the Acceptable Use of Information Technology Resources and understand that I must comply with those terms and conditions.  I further understand that the University may impose penalties upon those who breach the terms and conditions.

Person to Whom the Responsible Use and Confidentiality Agreement Applies

	Name:
________________________________________________________

Position:  
________________________________________________________

Signature: 
____________________________________

Date:  _____________

	

	UPON COMPLETION PLEASE RETURN THIS FORM TO

ICT SERVICE DESK
Y BLOCK

OR 
FAX: 07 4631 2798


	ITS OFFICE USE ONLY

	The machine has been assessed for the following:

(
Operating System Security Updates
(
Virus Protection 
(
Vulnerability Assessment


	Approved By

Name:
________________________________________________________________
Position:  
________________________________________________________________
Signature: 
_____________________

Date:  _______________________________


	Processed By

Name:
_________________________________________________________________
IP Address:
____________________
Date Connected: 
________________________
Signature:
 ____________________

HEAT Call No:  
________________________



University of Southern Queensland – Responsible Use and Confidentiality Agreement  






Please Turn Over  (
USQ collects personal information to assist USQ in providing tertiary education and related ancillary services and to be able to contact you regarding enrolment, assessment and associated USQ services. Personal information will not be disclosed to third parties without your consent unless required by law.

