
 
 

Server Access Request 
 
Fill out all fields on the form to the best of your ability and return to the LeBow Tech office 
(Matheson 02b). 
 

IMPORTANT: All requests MUST bare the share owner’s signature before any keys will be 
provided to you. 

 

Name:
 
______________________________________________________ 

University ID:
 
______________________________________________________ 

Department:
 
______________________________________________________ 

Email:
 
______________________________________________________ 

Drexel User ID:
 
______________________________________________________ 

Access Needed:
 
______________________________________________________ 

 
 
By signing this form, I certify that the information provided therein is true and accurate.  I 
understand that I am not to others to use my logon information to access secured College 
servers.  Doing so will result in all access being revoked. 
 
 

________________________________________ _______________ 
Signature      Date 
 
________________________________________  
Department Head Name 
 
________________________________________ _______________ 
Department Head Signature    Date 

 


