Request for Voicemail

“I am requesting a voicemail box to be utilized in accordance with the Technology section of the Texas Woman’s University Policy Manual located at https://portal.twu.edu/policies/executive/tab10_technology.htm.  

I understand that I am responsible for accessing this voicemail box on a regular schedule, to be no less than weekly. Failure to do so may result in the loss of voicemail privileges.”

Voicemail passwords are considered security sensitive and should not be shared. For detailed information about TWU’s password policy, please see the TWU Policy Manual behind the portal at: https://portal.twu.edu/policies/executive/password_policy.htm.

Name:       
Department:       
Email:      
Campus:_           Extension:       
Will this extension be shared by multiple users? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Location: Bldg:        Rm:           Your Job Position:      
Signature:______________________________________________________________
Date:      
This form must be returned by fax 940 898 3903. Submission of this form constitutes agreement to the terms stated above. Confirmation of mailbox set up will be sent via email from Voicemail@twu.edu.
©Information Services


