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Authorization Form for Drupal CMS



Department: 						Site URL:

____________________________________________________	_______________________________________




Department Head Signature/Approval:		Date:

_____________________________________________________	________________________________________



	Name of Person:
	Email Address:
	Role (please check one below)

	
	
	· Publisher
· Campus Police

	
	
	· Publisher
· Campus Police

	
	
	· Publisher
· Campus Police

	
	
	· Publisher
· Campus Police

	
	
	· Publisher
· Campus Police

	
	
	· Publisher
· Campus Police



* Please note: Only one content owner per site.

Please attach this form to the Drupal Basic Class online registration form.

If you have already taken the basic class and are requesting additional access, please return this form via intercampus mail to Whitney Ore, Marketing & Communications, or email wore@wpi.edu with the scanned form.

All content must comply with university Web policies. Marketing & Communications reserves the right to review Web pages.
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