World Wide Web Information Provider Contract

Center for Student Development

University of Massachusetts Amherst

By signing this contract, the undersigned agrees to abide by the terms of the Web Site

Account Agreement:  http://www.oit.umass.edu/web_hosting/official/agreement.html.

Please email LadyJ@acad.umass.edu or call 413-545-3600 with any questions.

By signing the contract, the Information Provider agrees to:

· Be responsible for the accuracy and currency of the information his/ her organization provides.

· Keep a valid UMass Amherst email account.

· Ensure that in the organizational account housing the information is kept active.

· Keep only documents pertaining to the organizational web page on the WWW server (www.umass.edu) and abide by any limits of the storage space allocation provided.

· See that any web pages created contain the following: 

· Name of Organization 

· Mailing Address of Organization 

· Telephone number 

· Fax if available 

· Email address for questions and comments 

· Date page last updated (recommended, but not mandatory) 

Center for Student Development is responsible for maintaining current lists of authorized Information Providers.  Student assignments will be terminated at the end of each spring semester unless reactivation is requested.

Organization Information

Full Organization Name: __________________________________________________

Campus Address: ________________________________________________________

Campus Telephone: ______________________________________________________

Group Username (8 Characters Maximum):  ____________________________________

Group URL: http://www.umass.edu/rso/_______________________________________
Signature Responsibility Person

Full Printed Name: _______________________________________________________

UMass Email Address: ____________________________________________________

Campus Address: ________________________________________________________

Campus Telephone: ______________________________________________________

Signature: __________________________________ Date: ____________

Information Provider (Person maintaining this site or person OIT will contact about the site)

Full Printed Name: _______________________________________________________

UMass Email Address: ____________________________________________________

Campus Address: ________________________________________________________

Campus Telephone: ______________________________________________________

Signature: __________________________________ Date: ____________

Return this form to:

Jen Eastman-Lawrence, Customer Service Manager/Center for Student Development, 314 SU, 41 Campus Center Way, University of Massachusetts, Amherst, MA 01003-9245
□  Requesting New Account     □  Reset Password     □  Change Information Provider








