
- DALLAS COUNTY COMMUNITY COLLEGE DISTRICT
 Adjunct Faculty Email Request 

Colleague ID No. |__|__|__|__|__|__|__|       Room No.      __________________


New ____   Revised ____    Delete Account ____ 

        *Transfer ____ 

Legal Name: ______________________________________________________________


Last



First


Initial


 Preferred Name: ___________________________________________________________

 

Last



First



 

 Department: ______________________________________   Division No.  |__|__|__|__|-|__|__|__|__|__|__|

 Position/Title:_____________________________________   Supervisor: ___________________________________

 Office Phone: (_______)________-____________________   Office Fax: (______)________-____________________

       GroupWise



GroupWise - Email Account

    

 Note: Please call Computer Support for you GroupWise









Password, 972-860-7096.




 
 

GroupWise - Mail Groups







1.)_______________________
    

 

2.)_______________________







3.)_______________________




4.)_______________________







5.)_______________________




  


GroupWise Alias (optional)











  _______________________________

Departmental Approval: ____________________________________
Date: _______________
System Administrator: ______________________________________
Date: _______________
System Administrator Use Only

Campus: ______________________
Date: _______________________

Login ID: ______________________
Password: ____________________
Server: ____________________
*Transfer Date: ___________________

Campus From: _________________________________
Campus To: _________________________________


