VPN Application Form
Department： 

	Name
	　
	TEL
	　
	E-mail
	　

	Title
	　
	ID Number
	　

	Contact Person
	　
	TEL
	　
	E-mail
	　

	Post Address
	　

	Reason
	　

	Start Time
	　
	End Time
	　

	The Following should be filled by Computing Center：

	Start Time
	　
	End Time
	　

	Account
	　
	Password
	　
	IP
	　


PLEASE MAKE SURE YOU HAVE CAREFULLY READ THE FOLLOWING CLAUSES, AND AFTER MAKING SURE THERE IS NO DISSENT,SIGN IT AND STAMP IT,THEN SENT IT TO WULING(TEL:6029)

1. Account applicants must be IHEP staff or collaborators, and indeed has this aspect demand.
2. Users use VPN connections from the outside to the IHEP network, has the responsibility to protect the IHEP network security, and should make sure that their computer don’t have viruses, hackers or other security hidden danger. It is also prohibited to set VPN user's own computer as the "gateway". VPN Users should be noticed that as a result of the VPN user's computer Settings or its own security problem which caused loss of the other IHEP users, the VPN account applicant and his leader will take the responsibilities.
3. When use VPN to get network connections, the network traffic fees will be paid by his project group, and the traffic fees of the other users caused by the security problem will also be paid by the project group.
Signature of the Applicant：　　　　Signature of the Head of the Department：
Date：　　　　　　　　　        Date：
Stamp：　　　　　　　              Stamp：
