THE SAHLGRENSKA ACADEMY Please note! This form must be filled out
Institute of Neuroscience and Physiology digitally, be printed out and signed!

GOTHENBURG

Application for a neuro-account

—to log in to computers at the Institute of Neuroscience and Physiology

First name: Surname:
Personal ID-number: Title:
Department:

Unit/research group:
Office address:
Officephone/Cell.phone:

I apply for a neuro-account to log in to computers at the Institute of Neuroscience and Physiology.

I am employed permanently at the Institute of Neuroscience and Physiology.
I have a temporary position at the Institute of Neuroscience and Physiology until:

I am not employed at the University of Gothenburg. My connection to the Institute of Neuroscience

and Physiology is:
I am an Adjunct Senior Lecturer/Professor until: I am a PhD-student
I am a Visting Professor until: I am an Associate
Professor
Email address in use:
I undertake to comply with: ”Regulations for IT security at the University of Gothenburg"
I am aware of that violating these rules can lead to that I lose my eligibility to use the University’s
IT resources as well as that disciplinary and/or legal action may be directed at me.
Mandatory signatures
Date: Date:
Applicant Head of Institute/Head of Department or equivalent

Printed name

The signed document shall be sent to the authorization administrator at your department, please see:
https://wwirv. gu.se/en/neuroscience-physiology/neuro-it

Application for a GU-account / x-account must be made on the form "Application for a GU-account".

Anvindar-id NEURO: Giltigt t.o.m:
Temporért 16senord NEURO:


https://www.gu.se/en/neuroscience-physiology/neuro-it
https://medarbetarportalen.gu.se/digitalAssets/1531/1531415_regulations-for-it-security_-revision2015_rev_pl.pdf
https://gunet.sharepoint.com/sites/k2-enheten-for-juridik-och-informationsforvaltning/ArchiveDocuments/%C3%85tkomstr%C3%A4tt%201%20-%20Internet/GU4969-492250492-94.pdf
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