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 Manhattan College 
JasperNet Account Request Form 

 
 
First Name: ______________________________________________________ 
 
 
Last Name:  ______________________________________________________ 
 
 
Please Choose One:            Administrator            Faculty            Staff 
 
 
Department & Office:  _____________________________________________
 
 
Building & Room:  _______________________    Phone ext:  _____________
 
 
 Title:  __________________________________________________________ 
 
 
 
You will be notified via campus mail when your account is created.  Usernames are created 
with the following convention:  firstname.lastname (your firstname “dot” your last name – all 
lowercase).  Email address will be firstname.lastname@manhattan.edu   Tampering with the 
computer network in any form and/or misuse of computer accounts will result in the appropriate 
action, including the revocation of all computer privileges.  The computer center reserves the 
right to search all electronic mail and/or any directory to preserve system integrity.  Use of all 
college computer systems are governed by the Manhattan College Responsible use of 
Computing - Polices and Procedures.  This form will NOT be processed until all sections have 
been completely filled out.   
 
I, the undersigned, hereby state that I have read and understand the above conditions and agree 
to abide by them. 
 
Signature:  ________________________________     Date:  _______________ 

Computer Center Use Only 
 
Username:  __________________________________             ldap_____          blackboard_____ 
 
Account Type:     A     F     S            UID:  __________            Date Notified:  _______________ 

 

Manhattan College
First Name
Enter First Name here:

Use the name you;d prefer to be displayed as part of your email address - i.e. Bob vs. Robert  or  Mike vs. Michael 

Manhattan College
Last Name
Enter Last Name Here:

Please use the last name that you;d like displayed as part of your e-mail address.  We can accept hyphenated names, but would prefer that you choose a single last name to keep your e-mail address at a reasonable length.
i.e. smith vs. smith-jones

Manhattan College 
Employee Type
Please choose "Employee Type"

If you are unsure, please ask your supervisor.

Manhattan College
Department & Office
Please choose your Department and Office from the drop-down list.  Please choose the Department/Office combination that most closely matches.

If you are unsure, please ask your supervisor.



jake.holmquist
Note
Completed set by jake.holmquist

jake.holmquist
Note
None set by jake.holmquist

Manhattan College
BuildingRoom / Phone
Please type Building and Room in the following format:  BBB RRR
i.e. RLC 123  or  DLS 456

Please type Phone extension in the following format:  NNNN
i.e. 7875  or  7200

Manhattan College
Title
Please enter Title here:
i.e. Adjunct Professor  or  Professor or Secretary or Assistant Director 

Manhattan College
General Instructions
After you have completed ALL of the fields above, please print this form, sign, and date.

Please fax completed form to x8024 or send via campus mail to "Computer Services".

If you have any questions about this form, please contact the Helpdesk at x7875 or 718-862-7875.
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