Athabasca

[TUTOR SYSTEM ACCESS APPLICATION FORM] \/ University

START DATE

Applicant Info
(Preferred) First Name: Last Name:
Home Address:
Home Phone: Home email address:
Job Title: Department:
Contract for Service (specify end date)
Services Required (put a check mark in fields required):

Required: Yes More Info: Username: Password:
E-mail Account
Newton Access to Course:
Moodle Access to Course:
AU CRM Portal

Add to mail alias:

Tutor Other (please specify)

Authorization

By signing this document, I, the applicant, hereby state that I have completely read and understood the
Information Technology Electronic Data Security Policy, and will abide by it.

Applicant's Signature: Date:
Department Approval Signed by:

Please Print Name: Date:

Comments:

The personal information collected on this form will be used for the purpose of processing your request for Athabasca
University system access. The collection of this personal information is necessary for operating and administering the services
of Information Technology Services and will be protected under the privacy provisions of the Alberta Freedom and Protection
of Privacy Act. If you have any questions about the collection and use of this information, contact the Director, Information
Technology Services, Athabasca University, 1 University Drive, Athabasca AB Canada T9S 3A3 Telephone (780) 675-6318

Save Form Print Form
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