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Application for Campus E-Information Service 

Reco No.:                                                                                                               Date :     /     /      

Name  Unit  

Reason  

Item of System : 

  ☐Campus E-System ☐CJCU Sites  ☐Events Management System 

  ☐Other :                                                    

Item of Applicant : 

☐Add your Account ☐Delete your Account   ☐Other information service 

☐Change or Set Scope of Authority 

Requirements : 

 

Your Signature : 

Signature for Your Unit Chief : 

Do’t fill in this area,this area is for Computer Center. 

Audit Result: ☐Agree ☐Disagree 

Audit Commentary : 

Signature of Case Officer :              Signature of Unit Chief : 

Estimated Date of Completion: 
 


