
ADMINISTRATIVE PROCEDURE 
Network Connections Policy 

_________________________________________________________________ 

Related Policy: 14.004 – Network Connections 

Request to Add Personally-owned Communications Devices to UNT's Network  

Name: 
Department: 
Phone: 
E-mail: 

Manufacturer: 
URL: 
Model: 
URL: 
  
Description of device: 
 
Description of need for device: 
  
*** Please attach network diagrams and/or equipment specifications as appropriate. *** 
Requested: _____________ 
Date 
By: ____________________________ 
Signature – Requestor * 
* By signing this request, I acknowledge that I have read and understand the Network Connection 
Policy. 
  
Approved  

   
Rejected  

  
____________ Date 
  
By: ____________________________________ 
Signature – Network Manager 
  
Stipulations: 


