
EERC Computer Account Request Form 
 
 
The Earthquake Engineering Research Center makes computer and network services available to faculty, staff, 
students, and visiting scholars for the purpose of email, project websites, and computer applications, in support 
of its research and teaching mission. Use is governed by the following university policies: 
 
UC Berkeley Computer Use Policy   http://itpolicy.berkeley.edu/usepolicy.html
UC Electronic Communications Policy  http://www.ucop.edu/ucophome/policies/ec/
Minimum Standards for Networked Devices http://security.berkeley.edu/MinStds/AppA.min.htm
 
You are responsible for any use of these services by means of your account. Your account will be closed when 
your affiliation with the department ends, unless special arrangements are made for an extension. (Project web 
sites will be archived indefinitely.) 
 
Noncompliance with this agreement may result in penalties including but not limited to loss of campus 
computing and network use privileges and/or referral to conduct administration authorities.  
 
Your signature on this form indicates your understanding and agreement to abide by these policies. 
 
Name _____________________________________________________________________________ 
 
Email _____________________________________________________________________________ 
 
Campus Address ____________________________ Campus Phone ___________________________ 
 
Affiliation ___ Faculty ___ Staff Faculty Sponsor ___________________________ 
  ___ Student ___ Visitor  Length of Stay ___________________________ 
 
SERVICE REQUESTED 
 
_____ Network Access   Office Location  ___________________________________ 
 
_____ Computer Account Login Requested (3-8 characters) ____________________________ 

_____ PEER _____ EERC  
_____ NISEE _____ Other: __________________________________________ 

 
_____ Project Web Site  http://research.eerc.berkeley.edu/projects/_______________________ 
 

Project Description _________________________________________________________ 
 
PI _________________________________  Duration _____________________ 

 
_____ Other (specify): 
 
 
Signature _________________________________ Date ___________________________  
 
Approved By _________________________________ Date ___________________________ 
 
  

Administrative Use Only 
System Account Date Created Date Closed 

    
    
    
 

Return signed form to Debra Bartling, RFS Building 451, Room 26 or fax to 665-3456.  8/28/2006 

http://itpolicy.berkeley.edu/usepolicy.html
http://www.ucop.edu/ucophome/policies/ec/
http://security.berkeley.edu/MinStds/AppA.min.htm

