
      Internet/Network Account Application       
 
School:  Central    West     WMS  WHS      District Office     Room #: _____ 
 
Name:  _________________________________________________________________ 
                         (First Name)                               (Last Name)    
Job Title:  ______________________________________________________________ 
 

Password:          
                     6-8 Alphabetic and/or Numeric Characters 
Date:  __________________________________________________________________ 
 
.......................................................................................................................................................................................................................... 

Leave This Section Blank 
 

User ID:  _________________   Novell   Internet  Email  SASI   Address Book 
                       
Account Created On:  ___________________  Created By:  _____________________ 
 

Return Form to Anitta Staats @ WHS 
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