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Application for computer resources

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Status: UTO / Fellow / Visitor / Research Student / Part III/ MPhil Student / Other . . . . . . . . . . . . . .

College: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address (if not DPMMS or college): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date you expect to leave (approx.): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Any userids you have within Cambridge (eg. CUS, Hermes, Magpie) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(For Visitors) Home email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please give a brief description of the academic purpose of your application and the resources
you are applying for (TEX, email, and web are assumed).

Do you wish to connect a laptop to the departmental network YES / NO ?

(Visitors only) Name of person you are visiting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I support this application, and will ensure that the applicant observes the rules.

Host’s signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date . . . . . . . . . . . . . . . .

(Students only) I support this application

Supervisor/Adviser . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . .

Please turn over

Departmental use only

UserID Date Initials



DATA PROTECTION ACT

The Data Protection Act of 1998, which implements the EU Protection directive, is now fully in force.
The Department needs, for necessary administration, to store information chiefly on paper or in comput-
ers about its individual members. Rudimentary information, including lists of names, e-mail addresses,
room numbers, room phone numbers, research topics and photographs, has been communicated to others
by means of the web, notice boards, phone books etc. Information concerning homes and families has
not been divulged. These habits have caused no troubles and have enhanced smooth relationships with
the rest of the world; I hope they can continue. Now however everyone must give consent. Accordingly
I should be grateful if you would complete and return the following form.

G.R.Grimmett
May 2004

I apply for the allocation of computer facilities as described above and agree to observe the Rules of the
Computer Syndicate (http://www.cam.ac.uk/cs/itsyndicate/rules.html) and Departmental guide-
lines (http://www.dpmms.cam.ac.uk/Guidelines.html).

I consent to the Department of Pure Mathematics and Mathematical Statistics storing information
about me (electronically and on paper) necessary for the running of the Department and its computing
facilities. Furthermore, until further notice, I consent to the Department storing information concerning
my professional association with the Department, and at the discretion of the Head of Department,
making it public.

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . .

May 2004 Please return completed form to the Computer Officer


