長庚大學學術網路Domain Name《 建立、修改、取消 》申請表
申請日期:    年   月   日

	□設立 □修改 □取消                            收件編號：
	

	申 請 人
	姓        名
	

	
	電子郵件帳號
	

	Notes ID
	
	分機號碼
	

	部門/系所
	
	職   稱
	

	機器擺放地點
	
	用途說明
	

	電腦IP位址：
	Domain Name：_____________________.cgu.edu.tw

	本人使用以上電腦網址做長庚大學電腦作業，茲保證依本校作業規定，恪遵職業道德並尊重智慧財產權僅讀取作業範圍內的資料，並絕對保守，業務機密不對無關人員提供電腦資料，亦不將網址借予他人使用。離職、調職，更換電腦或變換電腦擺放位置時，主動提出取消或變更網址，若因以上疏忽致網址為他人所用，導致學校之損失，本人願負全部責任。
此    致
長庚大學  資訊中心  

系主任/部門主管簽章：_______________  申請人簽章：__________________




資訊中心承辦人：_________________ 結案日期：   年   月   日
-----------------------------------------------------------------------------------

Domain Name申請回覆單

申請人姓名：                     單位名稱：                    （此兩欄請自行填寫）
核發之Domain Name:                           、對應之ip:                         
已經生效，請查照。
資訊中心
說 明：
1. Domain Name建議以有意義、簡潔易記之英文命名為宜，不可有特殊符號。如有Domain Name相同者，另以電話通知。日後若有更動，請主動提出修改申請以維網域正常運作。
2. 教職員申請者請經由主管簽核。

3. 此申請表單送至資訊中心後，約需三個工作天數。
4. 若有任何問題請洽資訊中心，電話分機:5837
Chang Gung University Academic Network Domain Name Application Form (Create / Modify / Cancel) 
Date of Application：(yy/mm/dd)     /     /
	□Create □Modify □Cancel                  Serial Number：
	

	Applicant Information
	Name
	

	
	E-mail Account
	

	Notes ID
	
	Extension Number
	

	Department
	
	Job Title
	

	Computer Location
	
	Purpose of Use
	

	IP Address：
	Domain Name：___________________.cgu.edu.tw

	I hereby declare that I will use the above-mentioned computer and domain for official operations of Chang Gung University. I guarantee compliance with all university regulations, uphold professional ethics, and respect intellectual property rights. I will only access data within the scope of my duties and maintain strict confidentiality. I will not disclose any business-related or confidential information to unauthorized individuals, nor will I allow others to use the assigned domain.

Upon resignation, job transfer, replacement of the computer, or relocation of the computer, I will proactively apply for cancellation or modification of the domain. If any negligence on my part results in unauthorized use of the domain and causes damage to the university, I am willing to bear full responsibility.

Sincerely,
Computer Center
Chang Gung University
Department Chair / Supervisor Signature: _____________  Applicant Signature: _______________



C.C. Staff：_________________   Date：     Y    M    D
-----------------------------------------------------------------------------------

--- Domain Name Application Response Form---
Applicant Name: ____________________  Department: ____________________(Please fill in these two fields.)
The assigned domain name: ____________________、corresponding IP: ____________________
has been activated. Please be advised.
Computer Center

Notes:

1.The domain name is recommended to be meaningful, concise, and easy to remember, using English only. Special characters are not allowed. In case of duplicate domain names, applicants will be notified by phone. If any changes are required in the future, please proactively submit a modification request to ensure proper domain operation.

2.Applications submitted by faculty and staff must be approved by their supervisor.

3.After this application form is submitted to the Information Center, processing will take approximately three working days.

4.For any inquiries, please contact the Information Center at extension 5837.
