IT Office

PAAET System Account Form
College of Basic Education

Form Type:

D New Account

|:| Update Account

|:| Remove Account

|:| Reset Password

User Information

Full Name:

Civil ID:

PAAET Email:

Mobile Number:

Account Access Rights

Department Name:

System

Access Rights:

Name: D CBE Portal

|:| Mail System

] Faculty DB

|:| Read

|:| Write

D Admin

Department Head
Approval:

Account Details

Login Name:
Temporary
Password:
*Please change your password upon accessing your account. Password is case sensitive.
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I, signing below, herby agree on: bt Bl W et
1-  Never giving the system password to any person or oy obal Bl bl agal
side. In addition, never writing down the password on| &ljiS, iz s Y ru;.ﬂ\ de g e sl (EJS\ ellac| pe -1
any place that is exposed to others which allow them L« N S ) W oa s
to see or steal the password. L 5l e tﬂ@“ 2, oﬁ“ 5 e e
2-  Never making a copy of any general information or @g Je Z‘;L& e ol dsle Slaglas (6 R C‘” o asd g 2
secret information or work forms by any mean digital,| . = '3 \ Kl e e \” sl
physical, photographic, or personal outside of work 2380t e o S Gha el sl del 5
scope without a permission from my direct Joged) o s 530 W1 L Blas STl g ol dnls
supervisor. Lol
3-  Never disclosing any secret information to any side Jaally 2l
outside of work scope. Sl e is Y e Slaglas Sl ﬁj@J\ e 3

Receiver Signature:

IT Office Personal
Signature:

Date:




