
Organization Name:

Department: School/Unit:

Web Page Category:

❏ Academic ❏ Research ❏ Administrative/Service

❏ Class Account ❏ Other (please specify):

Requested directory name (no more than 20 characters):

Primary Web Contact: Title:

Email Address: Phone:

Data Maintainer(s) Email Address Phone

Departmental Authorized Signer (please print):

USCweb Account Application
Limited to USC faculty and staff, and Health Science departments and faculty/staff organizations. This application
is for use of the campus’ main web server, cwis.usc.edu. Below, please provide all requested information. Incomplete or
inaccurate applications cannot be processed.The account owner(s) must have a current USC computer account.

Departmental Authorized Signer’s Signature Date

(First listed name will
be directory owner)

Primary Web Contact’s Signature Date

Data Maintainer’s Signature Date

Data Maintainer’s Signature Date

Data Maintainer’s Signature Date

University Park Campus Applicants: Take this form
to the ISD Customer Support Center (JEF 150) or send it
via campus mail.

Health Sciences Campus Applicants: Take this form
to the Norris Medical Library Learning Resources Center
(NML LRC).

Each individual must sign to indicate that they agree to read
and abide by university computing policies. Policies can be
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