
Faculty, Department & Program Web Hosting 
Agreement 
 
 
I have read the Web Site Information Provider Agreement and the SUNY 
Potsdam Acceptable Use Policy. I agree to abide by them. 
 
 
Name (printed): __________________________________________________________ 
 
 
Name (signed): ___________________________________________________________ 
 
 
Campus address: __________________________________________________________ 
 
 
Campus Telephone: ________________________________________________________ 
 
 
Email address (@potsdam.edu addresses only): _____________________________ 
 
 
Describe the information that will be posted: ____________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
For use by the Electronic Communications Coordinator only: 
  
 
Username: ________________________________________________________________ 
 
 
Date Account Created: ____________________________________________________ 
 
 
Email notification sent to new IP: _______________________________________ 
 
 
Date entered in database: ________________________________________________ 
 
 
Initials: ________________________________________________________________ 
 


