
 
 

 

 
 

FILL OUT ONLY ONE OF THESE FORMS.  IF YOU ARE TAKING MORE THAN ONE GIS CLASS, OR 

YOU ARE TAKING CLASSES AND YOU ARE A STUDENT RESEARCHER, YOU ONLY NEED TO COMPLETE ONE 

REQUEST FORM.  YOU WILL BE ISSUED ONLY ONE ACCOUNT.  

 

Faculty Approval Information: 

 

Approval Signature __________________________________________  Lab(s) Room Number(s) ________________________ 

                                 (Must be signed by appropriate faculty member.)                (Ask approving  faculty member for lab numbers.)

  

Reason for Request (check all appropriate circles): 
 

  STUDENT RESEARCHER                                                    FACULTY/STAFF    

 

  UAF CLASS ___________________________________     OTHER ______________________________________ 

                         (Name of your class.)                                        

User Information: 
 

UAF (GACL) login name ________________________________________________________________________________ 

(Your password will be the same as your UARK computer account password.) 

 

Full Legal Name (Last, First, Middle) ______________________________________________________________________ 

    

UofA ID Number (from IDF card) _________________________________________________________________________ 

 

Address _____________________________________________________________________________________ 

 

Phone __________________________________     Email  (UAF email address ONLY)_______________________________ 

       

Major __________________________________     Position ____________________________________________________ 

                     (Sophomore, Senior, Master's Candidate, Ph.D. Candidate, etc.)-- 
 

 

 

Is this a renewal of a Space Request account?         YES           NO 

        If so, what was your ID? __________________________ 
 

I agree to the following (please check circles): 
 

I have read and understand the UAF Code of Computing Practices and agree to abide by it.   
 

  I will not share my computer log-in information with anyone, and I understand that this account is to be used only by me.  

I also understand that I am not to bring unauthorized people into these labs. 

 

  I am aware that research accounts will be turned off on June 30.  I understand that I must complete a new request form to 

have my account reactivated (for information, go to Ozark-113).  Door codes will be established for students after they 

complete this form.  Door code access to the labs will be terminated at the end of each semester for those who attend 

classes, and on June 30 for researchers. 

 

  I will not prop lab doors open, and I will not bring food and/or drink into the labs. 

 

Signature ___________________________________________________     Date _____________________________________ 

 

 

Ozark Hall Account Request Form 
 

 

Staff Use Only  -- Please Leave Blank:                                               
 

Server\Share Name ________________________________         Space Request Received____________________________           

                      

(Password is the same as UARK computer account.)                     ID to Student ____________________________________                                                   

         Emailed               In Person 

 Date Created _____________________________________        Date Combos Issued______________________________ 

 

 


