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Web Posting Request Form 

Requester Information 
 

Name  Date  

E-mail  Telephone  
 

Web Posting Request 
 

Service Type ☐Publish Events / News. 

☐Update Website Content. 

☐Add / Update /Delete Academic Staff. 

☐Publish Research Papers / Workshops. 

☐Other. 
 

 

 

 

 

 

 

Requester Signature: 

_________________ 

HoD’s Approval:       Date: 

_________________      _________________ 

Dean’s Approval:       Date: 

_________________      _________________ 

Description:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

__________________________________________________________________ 

 


