
Campus Technology Services
SUNY Oswego Guest Network Registration

(For Wireless Use Only)

This must be completed by the Department hosting the guest.

Name:

Phone:

Email:

Department Information

SUNY Oswego Department:

Department Contact: Contact's Email:

Wireless Use Purpose:

Phone:

Wireless Use Location(s):
Please include building(s) and room number(s).

Wireless Start Date: End Date:

***********************************************************************
All guests will abide by the SUNY Oswego Computer and Network Acceptable Use Policy.  All guests will make sure their computers are updated with the

latest operating system security updates before connecting to the SUNY Oswego Network.

***********************************************************************

Return Completed form to:
Campus Technology Services

Kris Smith
26 Lanigan Hall, Bldg. #6

Please allow 1 (one) week lead-time for processing.

Date Received: By:

Date Processed: By:

Date Disabled: By:

Username: Password:

Department contact will be notified via email of wireless users
guest account information.

This connection will be permitted for SUNY Oswego educational purposes only.
For further information on connecting to the SUNY Oswego wireless network, including a map of current wireless locations,

please visit the following Web site: http://www.oswego.edu/help/wireless.html

Dept. Contact Notified:

3/25/04-ks
Rev. 2

Guest Information

For Office Use Only

(Limited to a period not to exceed two weeks.)
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