
Page B1 of 1 
Control Number: <##########> 

Appendix B 

Athens State University Wireless Guest Access Request Form 

<Control Number> 

The sponsor is responsible for ensuring the guest’s use and access is in accordance with the Athens State 

University Wireless Access Policy and other policies as may be applicable to the guest activity. 

All requests should be submitted as early as possible to ensure adequate time for processing requests. 

 

Sponsor’s signature____________________________________________________________________ 

Guest’s signature    ____________________________________________________________________ 

Department/Person Sponsoring Event:  

Sponsor’s Phone Number:  

Sponsor’s Email Address:  

Date of Request:  

Dates Access Requested:  

Reason for Access: 
 

 

Device Connecting:  

Guest Information 
 

 

Company:  

First Name: 
 

 

Last Name: 
 

 

Email: 
 

 

Address: 
 

 

City: 
 

 

State: 
 

 

ZIP: 
 

 

Phone Number: 
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