i X PC ® OSIPP * > b U— 27 MM HFEE

Application to use OSIPP network

Personal information

Application date

OSIPP Account

Personal E-mail Address

Terminal information

Physical Address (wired)

Operating System

Physical Address (wireless)

Operating System

Use Period

from

— till

Undersign if you agree all of following descriptions.

[] I will NOT infringe copyright work.
FTEFHEERET D2 L2 RITHEITVERA.

[J I will run anti-virus software when connecting OSIPP network.
FAIL OSIPP &y MU — 7 \ZH T D THICU A VAR Y 7 hEEMES £

[J I will take full responsibility for using OSIPP network with my computer.
FUE OSIPP &y U — 7 ICHOBER AR T 2 2 LICT R TOELEEZRAVET.

(] T will allow administrator to check my computer when incident occurs.
FLTRER AR IO S DR O AR T2 2 IR LET.

Signature :

tiEoEOXR Yy bU—IFIHBEENTZLET,

Academic supervisor :

F
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