WACBIP %

WEST AFRICAN CENTRE FOR CELL BIOLOGY OF INFECTIOUS PATHOGENS-
UNIVERSITY OF GHANA

WEST AFRICAN CENTRE FOR CELL BIOLOGY OF INFECTIOUS PATHOGENS
APPLYING FOR ACCESS TO HPC FACILITY

WACCBIP strictly controls individual and organisational access to the HPC Facility. Access to
the system will be allowed after either of or both underlisted types of authorisation processes
have been completed:

1. Authorisation for access by an organisation

2. Authorisation for access by individuals within that organisation

For WACCBIP to grant access to the HPC facility, you are requested to kindly follow the
instructions below:

1. Read the WACCBIP HPC Terms and Conditions of Usage
2. Fill the form provided in page 2 (All details).
3. Once completed, sign and email the application form to hpc@ug.edu.gh

Once received, your application will be reviewed, and a decision will be made to either grant
access or not as appropriate. You will be notified of the decision.

We look forward to working with you.
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. FIRST NAME

. JOB TITLE

. VALID E-MAIL ADDRESS

. VALID TELEPHONE
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'WEST AFRICAN CENTRE FOR CELL BIOLOGY OF INFECTIOUS PATHOGENS-

UNIVERSITY OF GHANA

WEST AFRICAN CENTRE FOR CELL BIOLOGY OF INFECTIOUS PATHOGENS

HPC Account Request Form

(COMPLETED FORM SHOULD BE SCANNED AND RETURNED WITH APPLICATION. PLEASE COMPLETE IN BLOCK LETTERS)

LAST NAME

OTHER NAME(S)

(INSTITUTIONAL E-MAIL PREFERRED)

DEPARTMENT

OFFICE ADDRESS

NUMBER

DURATION OF USE

REQUIRED

DESCRIPTION OF PLANNED
USE OF HPC FACILITY




Signature:

Name:

Date:

Endorsed by: [J Project Pl [0 HoD [ Dean

Name:

Signature:

Date:




	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled1: Off
	untitled2: Off
	untitled3: Off
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 


