
Request for Research 
Computing Grid Account

Chad Feller, MS/460
Fax: 775­784­1312

Email: feller@unr.edu

Name ____________________________________________________________________

UNR NetID
(Required) ___________________________ Email _________________________

Department ____________________________________________________________________

Research Group
____________________________________________________________________

Student accounts only:

Advisor's Name __________________________ Advisor's NetID __________________________

Advisor's Email __________________________ Advisor's Phone __________________________

Account Duration Semester 1 Year 2 Years

If known, account 
expiration date* _________________________________________________________

* Maximum of 2 years for students, then the account must be renewed

Brief Summary of Research Topic

List of required software

(Adviser's) Signature                                                                                            Date


