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Public Mail Feedback Form

General User Information

The fields remarked with a strike (*) are highly required. (*) dadlad) alia J ghad) dis ¢y )

*First Name: ------------m-m-mommmomomeee *Family Name: ----------------mmoememeeee-
*Faculty& Department/Unit/Center: -------=-=-m-mmmmmmm oo oo
*Employee NO. -------------------- Telephone Contact/Extension: -------------------
* Employee SIGN and date: ---------=-=-=-=-m-mmmmmmmmome oo

*Head of Department SIGN and date: -----------=-=-=--m-mmmmmommmmmoeoe

Required Service Information

*E-mail usage: [ ] Department [] Conference
E-mail Address : --------=--=-==mmmmmme oo @ju.edu.jo
Responsibilities
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A o e BLERIL wgmi LoS” Laurgos Ao 4 yiod! gl oo g ¢ http:/Www.ju.edu.jo/Documents/PrivacyAr.pdf
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I, signed above, have read and agree to abide by the terms set forth in the JU Privacy Statement,
located at http://www.ju.edu.jo/Documents/PrivacyEn.pdf. I also understand that the information I will

be using is confidential, and is safeguarded. I further understand that any willful misuse of this
information may result in disciplinary actions.

Computer Center Information

Mail Administrator SIGN and Date:

Security Administrator: Done: ------------=-=----=-m-mmem-m-—-
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