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[ Confidentiality 2: Only for System Administrators]
Date / /

Application for Shimane University Integrated Authentication System

I hereby agree to comply with the regulations of Shimane University General Information Processing Center and
apply for use of Shimane University integrated authentication system.

Category [INew [IChange [ Termination [1Extension
Kana
Title
Name (Seal)
Applicant™!
PP Affiliation Phone no.
(ext.)
User ID ¥ Fill in if you already have.

All faculti L i i i i
AWHES | OCenter’s training room and branch [ 1Wireless LAN []Shimane University Moodle

service
Service using Other
: . [1Other ( P1 if
candidate service er ( Please specify )
Reason
Remarks
----- Leave this section blank if you are a Shimane University member. -----
Kana
Seal Title
Representative”! Name (Seal)
iati Ph .
Affiliation one no
(ext.)

If the applicant is a non-Shimane University member, obtain the approval from a Shimane University member (such as the head of

*1
department/office) to be representative. Fill in above and ask the representative to have his/her seal on it.

Those who are contact lecturers and research collaborators are required to attach their contract or any document showing that you are engaged in a

collaborative research at Shimane University.
A guest account is valid to the end of the fiscal year. Apply for the extension if you wish to continue to use for next fiscal year.

The personal information provided on this application is used for the user management and contact, and is handled properly based on the university

regulations.

Approval Date

Reception Date

Remarks




