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myUMB Mail Registration Form
     
Account ID:  _________________________ 
 
List Group ID: ________________________ 

 
(Center for Information Technology Services Use Only) 

 
 

 
PLEASE TYPE OR PRINT NEATLY – Incomplete Applications Will Not Be Processed! 

 
 
Staff and Faculty  
One Card Customer Number:  2   2   0   0   1   1   0   0                                            . 
(printed on back of UMB1One ID card, upper right corner) d  

 

Requested myUMB Mail Address 
CITS will try to accommodate email address requests.   

However, if your email address request cannot be accommodated, the IT Help Desk will contact you.   

Email address must be between 3-32 characters in length  
 
Can contain numbers, hyphens (-), periods (.), or 
underscores ( _ ) 
 

Requested Email Address: 
 
____________________________ @umaryland.edu 

 

  First Name                Middle Initial  Last Name                                   Title 
 
  ______________________   _______      ____________________________                                .   
    
  
  Home Information: 
 
  Address                                                                                                                                                                                 .  
  
  City                                                           State                 Zip                      Home Phone                                             .  
 
  Alternate E-mail Address                                                                                                                                                       . 
 
 
 
  Campus Information: 
 
  Title:                                                                                                                                                                                       .  
 
  Department:                                                            Building:                                                Room# :                                    . 
 
  Address:                                                                    Campus Phone:                                                                                   . 
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Please Specify Affiliation (Check only one!): 
 
Acad./Admin 
Affairs 

Dental Graduate Law Medicine Nursing 
School 

Pharmacy Public 
Health 

Social Work Other 
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      Admin Comp 
 
      Datacomm 
 
      Fac Mgmt  
 
      HRS  
 
      HSHSL 
 
      OEA  
 
      Public Safety 
 
      Telecomm 
 
      Other 
 

        
      Faculty  
 
      Fellow 
 
      Post-Doc 
 
      Preceptor 
 
      Resident 
       
      Staff 
 
      Visiting 
      Scholar 
 
 

     
      Faculty 
 
      Preceptor 
 
      Staff 
 
 
 

 
      Faculty 
 
      Preceptor 
 
      Staff 
 
      Visiting    
      Scholar 
 
 

 
Faculty 
 
Fellow 
 
Post Doc 
 
Preceptor 
 
Resident 
 
Staff 
 
Visiting 
Scholar 
 
 

 
Faculty 
 
Post Doc 
 
Preceptor 
 
Staff 
 
Visiting 
Scholar 

 

 
      Faculty 
 
       Fellow 
 
      Post Doc 
 
      Preceptor 
 
       Resident 
 
      Staff 
 
       Visiting    
       Scholar 
 
 

 
      Faculty 

 
      Faculty 

 
      Staff 
 
      Visiting  
      Scholar 
 
 

 
      Post Doc 
 
      Preceptor 
 
      Staff 
 
      Visiting  
      Scholar 
 
 

 
UMMS: 

 Staff 
 
 
UPI: 

 Staff 
 
 
VA: 

 Staff 
 

 
The myUMB Mail system uses myUMB Authentication.  Once your account is created, you can use your myUMB ID 
and password to log into your account.   
 
Responsible Computing – Rules of Use (Abbreviated version – Full version is available upon request): 
 

1. Don’t Violate The Intended Use Of Your Campus Network. 
2. Don’t Let Anyone Know Your Password(s). Your account is for your use only! 
3. Don’t Copy Copyrighted Material. 
4. Don’t Violate The Privacy Of Other Users. 
5. Don’t Impersonate Other Individuals. 
6. Don’t Abuse Your E-Mail Privileges. 
7. Don’t Use Your Campus Network To Harass Anyone In Any Way. 
8. Illegal Activities are Not Allowed. 
9. System Administrators Will Respect Your Privacy Whenever Possible. 
10. Abuse of Privileges Will Result In Disciplinary Actions. 
 

IDENTITY VERIFICATION QUESTION/ANSWER 
 
Please provide us with a question we can ask you to verify your identity when you call in to ask questions about your 
account.  (Examples: Where did you go to high school?  What was the name of your first pet?  What is your favorite 
food?) 
 
Question we will ask you:____________________________________________________________ 
 
What is the answer to the question above?______________________________________________ 
 
I certify that I am fully aware of the appropriate provisions of the Annotated Code of Maryland, Article 27, Sections 
45A and 146*, relating to the illegal access and the unauthorized manipulation of data using computer resources 
and understand the associated punishment for such crimes. (A copy of these documents may be obtained by calling 
CITS at 410-706-HELP). In addition, I certify that I will abide by the campus Responsible Computing Rules of Use 
and the Usage Guidelines and Policies for Accounts. 
 
* A copy of these documents may be obtained by calling IT Help Desk at 410-706-HELP (4357).  
 
 
 
   
Signature of Account Holder  Date 
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