Network Access Control Registration

Only use this form if there in NO other way to register this system on the network!!!

User Information

	Last Name      
	First Name      

	SSO ID      
	

	Phone extension 314-516-    

	Other contact number      


Machine Information
 FORMCHECKBOX 

Macintosh

 FORMCHECKBOX 

Linux

 FORMCHECKBOX 

UNIX
 FORMCHECKBOX 

Other
Please explain      
MAC Address
  -  -  -  -  -  



Example
00-03-f6-7d-31-e4
(may look like this 00:03:f6:7d:31:e4)

Reason It needs to be Manually Registered
     
Once this form is filled in, please save the form as (“your name” Registration Request.doc) Example: BobSmithRegistrationRequest.doc
Then email the form to network_registration@umsl.edu (use your campus address)
