
Information Services & Technology 

INDIVIDUAL 
SPONSORED COMPUTER ACCOUNT APPLICATION 

Do not use this form for employees or departmental function accounts 
 

DEPARTMENTAL RESPONSIBILITIES – Letter or email must accompany application 
 

A University department may wish to sponsor a computer account for an individual who is not a University of 
Manitoba employee, but who will be doing work for the benefit of the department or University. Sponsorship is not 
intended simply to provide Internet access for the personal use of an individual who does not otherwise qualify for 
a computer account. Such a request should be referred to private Internet providers. 
 
The department must designate a full-time salaried University of Manitoba staff member as the sponsor of the 
applicant. For contact purposes, the sponsor’s phone number and email address must be available from the 
University’s online directory. 
 
The sponsor must write a letter or email describing the work that the applicant will be doing for the 
University. 
 
An expiry date will be set on the account. If the work continues past this date, the sponsorship must be renewed at 
the time. If there is a change in the sponsoring relationship prior to the expiry date, the department must notify the 
IST Computer Accounts Office. 
 
For information on IST accounts:umanitoba.ca/ist/accounts 

 
APPLICANT INFORMATION 
 
Applicant’s name: _________________________    _________________________    _________________________ 

                    First                                                                   Middle                                                                     Last   
  
Existing UMnetID (IST computer account): _________________________________________ 
 
U of M employee number: ______________________________________________________ 
 
U of M student number:  _______________________________________________________ 
 
 
If you don’t know your UMnetID or U of M numbers, provide the following two pieces of information to help us find you in our records. 
 

Date of Birth: _________________________________     Last 3 digits of SIN#: ______________________ 
 
 
Organization:___________________________________________________________________________ 
 
Home address:__________________________________________________________________________ 
 
Phone (work): ________________________________    Phone (home): ______________________________  
 
Password (for a new userid or if you have forgotten your old password):  __   __   __   __   __   __   __   __    
                                                                                                                               (6 to 8 alpha and numeric characters) 
 
Applicant’s Declaration of Responsibility 
In accepting this sponsored account, I agree to use it only for the purposes for which it was sponsored and to abide by the principles 
of responsible use outlined at http://umanitoba.ca/ist/accounts/usage_agreement.html 
 
I understand that misuse of this account will lead to the suspension of my computing privileges to allow investigation. Confirmed 
misuse will result in the withdrawal of computing privileges and may lead to legal action by the University. I understand that re-
instatement of my account, if suspended for misuse, is subject to a $25 fee. 
 

 
Applicant’s signature:  __________________________    Date: ____________________________________ 
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Individual Sponsored Computer Account Application                                                                                           umanitoba.ca/ist/accounts/forms.html 
DEPARTMENTAL AUTHORIZATION 
 
Applicant (not sponsor) title/position:________________________________________________________ 
 
 
Appointment/Project termination date:________________________________________________________ 
(Maximum time allowed is one year.  The sponsorship may be renewed at that time.) 
 
 
Access requested:  
Staff/Student:  CCU (see below for options)                   
  INS (PCs in classrooms and computer labs) 
                                       JUMP (web portal) 
 
Staff only:  CNS (corporate LAN) 
                  Aurora INB (Student and Finance) 
 
For CCU accounts, choose one of the following options.  
  Full:  access to all ccu services, including email, wireless/netports, unix 
  Basic: restricted to email, wireless/netports 
  Email only 
  Wireless/netports only 
 
 
Sponsor’s name: ______________________________________________________________________ 
 
Relationship to applicant: ________________________________________________________________ 
(Normally a supervisor, advisor, or research colleague) 
 
Sponsor’s UMnetID: ___________________________   Staff number: ____________________________ 
 
Sponsor’s phone: _____________________________    Office location: ___________________________ 
   
Sponsor’s signature:  __________________________    Date: __________________________________ 
 
   
Dept/Unit Head:_____________________________    Dept/Unit: _______________________________ 
  
Head’s signature:____________________________    Date:  __________________________________ 
 
 
Send both completed pages of this form to: 
 Computer Accounts Administrator                            computer_accounts@umanitoba.ca 
 Information Services and Technology Ph:   (204) 474-9788 
 123 Fletcher Argue  Fax:  (204) 474-7920 
 
 
 
OFFICE USE ONLY  
Check the following:  
  
Usage Agreement role set _______ 
 
Resource accounts enabled & user doesn’t know password ____ 
 
Identity Manager password different from resources _______ 
 
If email account created, user instructed to read or forward email ____ 
 
Instructions provided for Iridium _______ 

Notified:  applicant______ 
   
               or sponsor _______     
 
               or other ____________________________ 
                                (name and position) 
 
 
Userid:  ___________________________________ 
 

 
Department Code _______ 
 

 
Processed by:  _______ 
                              (initial) 

 
Date: ________________ 
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