
Virginia Tech Class 1 Server Certificate Application Form 
Return the completed form to IMS, Campus 0214, or FAX to 231-3583 

 
 

This form is to request a Virginia Tech Class 1 Server Certificate.  
 
Please direct any questions to http://4help.vt.edu  (231-4357) 
 

 Certificate Request Information 
 

Server IP Name: _________________________________________________________________________  
 

Applicant Information 
  

Name (Please Print): ______________________________________  Phone Number: ____________________ 
 
E-Mail Address: _______________________________________  VT ID Number: ____________________ 

 
I have read the Acceptable Use of Information Systems at Virginia Tech statement (Virginia Tech Computing 
Center Form CCF021) 
 
I fully Understand and agree to abide by the principles and guidelines contained therein.  
 
 

Signature: ____________________________________________    Date (mm-dd-yyyy):_______________   
 

Department Information 
 
Department Name: _____________________________________________________________________  
 
Department Number (all 6 digits):______________________ 

Department Head Signature (Dean/Director/Alternate Head) 
 

Name (Please Print): ______________________________________   VT ID #: _______________________ 

 

Signature: ____________________________________________    Date (mm-dd-yyyy):________________   
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