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Application for an external x-account to access IT resources within GU, such as the 
Staff Portal, network etc. 

Note! With your x-account you will automatically get a GU e-mail address that you must check regularly. 

 First name:   Last name: 

 Swedish Social Security Number:  Title: 

E-mail address:  Phone/Mobile No: 

 Research group/Unit/Department (GU) including address: 

 Main employer: 

 Duration 3 months 6 months 12 months 18 months 24 months 

          I wish that my name and contact details will be displayed on GU’s external web (www.gu.se) 

        I undertake to comply with the rules stated in 
            Agreement of responsible use of the University of Gothenburg (GU's) IT facilities 

I am aware that a violation of these regulations may result in suspension from the University’s IT 
facilities. Any violation of these regulations may also lead to disciplinary and/or criminal proceedings. 

After completion of this form, please send it by e-mail to your Authorization Administrator. 

TO BE FILLED OUT BY YOUR DEPARTMENT 
To be displayed on GU’s 
external web? 

  Yes:   No: Time period: 

Title in POP: 

Decided by Head of Department/ 
Deputy Head of Department 
 
Approved Not approved  

Lacks connection or affiliation to GU 

Assigned x-account: 

Fill in the form digitally and send to your 
Authorization Administrator

https://konto.gu.se/gukonto/ansvar.php?lang=en
https://konto.gu.se/gukonto/ansvar.php?lang=en
https://medarbetarportalen.gu.se/internt-neurophys/IT-info/
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