	[image: image1.png]



CENTRE FOR APPLIED COMPUTING AND INTERACTIVE MEDIA



USER ACCOUNT APPLICATION FORM

REMARKS:
1. Please complete this form in BLOCK letters and electronic typing (except the comments and signature blocks).

2. Please make sure the information provided in this form is clear and correct. Incomplete application form will not be processed.
3. The applicant should agree to acknowledge the Centre if the research project is not published under the name of the Centre.

4. Please refer to the “schedule of charges” of High Performance Computing (HPC), Virtual Reality (VR System) and disk storage.

5. All computational jobs MUST be submitted through the Portable Batch System PBS (queuing system), otherwise jobs will be deleted without further notice.

6. Should there be any dispute in regard to the user account, the Centre’s decision shall prevail and shall be final.
	Section A: Personal Particulars (*Please delete as appropriate)

	

	Name: 
	 FORMDROPDOWN 
      

	
	 (Surname first)

 

	 FORMDROPDOWN 
 ID No.:
	     
	
	 FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 #Student

	
	
	
	
	

	 FORMDROPDOWN 
:
	     

	
	
	
	
	

	Contact Tel No.:
	     
	
	Post:
	     

	
	
	
	
	

	E-mail address:
	     

	
	(cityu account)
	
	
	

	# For Student:
	
	
	
	

	Current mode of study:
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
 Part-time
	
	
	

	
	
	
	
	

	Programme:
	 FORMCHECKBOX 
 PhD
	 FORMCHECKBOX 
 MPhil
	

	
	 FORMCHECKBOX 
 Others: Please specify 
	     

	

	Section B:  Details of User Account 
(Application must comply with the following requirements; Please select  as appropriate)

	

	Part I
Research Programs:

	 FORMCHECKBOX 

	Computational Electro Magnetism led by Prof Chi Chan

	 FORMCHECKBOX 

	Computational Fluid Dynamics led by Prof Johnny Chan

	 FORMCHECKBOX 

	Computational Mechanics led by Prof KM Liew

	 FORMCHECKBOX 

	Computational Physics led by Prof Michel A. Van Hove

	 FORMCHECKBOX 

	Others: Please specify
	     

	

	Part II:
# Disk storage charge(s) will be calculated based on the size of storage reserved by the applicant.

	 FORMCHECKBOX 

	High Performance Computing (HPC)
	#Disk storage:
	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	GB

	
	(minimum usage of 5GB)
	

	Period of usage:
	From 
	     
	to
	     
	

	
	dd/mm/yyyy
	
	dd/mm/yyyy
	

	
	
	
	
	

	 FORMCHECKBOX 

	Virtual Reality System (VR System)
	#Disk storage:
	 FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 

	GB

	
	(minimum usage of 5GB)
	

	Period of usage:
	From 
	     
	to
	     
	

	
	dd/mm/yyyy
	
	dd/mm/yyyy
	

	


	Section C:  Details of Application (*Please delete as appropriate)

	

	Project Title:
	     

	

	Period of project:
	From 
	     
	to
	     
	

	
	dd/mm/yyyy
	
	dd/mm/yyyy
	

	Project funding account:
	     

	

	Please provide details of the project (Please use separate sheets if necessary).

	

	     


	

	Section D:  Declaration (*Please delete as appropriate)

	

	

	
	I  FORMDROPDOWN 
 acknowledge ACIM in my reports / thesis / presentation / conference papers / journal papers.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	     
	

	
	Applicant’s Signature
	
	Date
	

	

	

	
	
	

	
	I, the undersigned, hereby declare I have observed and understand the Copyright Ordinance. Software or electronic contents without proper license are not allowed to be stored in computer equipment or used in IT facilities of the University.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	     
	

	
	Applicant’s Signature
	
	Date
	

	

	

	
	
	

	
	I, the undersigned, hereby confirm that I will use the facilities of ACIM for Research purpose only and must not be used for any kind of commercial or business purpose.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	     
	

	
	Applicant’s Signature
	
	Date
	

	

	


	Section E:  Recommendation by Project Supervisor (*Please delete as appropriate)

	

	Name: 
	 FORMDROPDOWN 
      

	
	(Surname first)

	

	I  FORMDROPDOWN 
 this application.

	

	Comments:
	

	
	

	
	

	
	
	

	
	
	

	
	
	

	
	
	     

	Project Supervisor’s Signature
	
	Date

	


	Section F:  Recommendation by Research Program Leader In-charge (*Please delete as appropriate)

	

	Name: 
	 FORMDROPDOWN 
 

	

	I, the undersigned, hereby  FORMDROPDOWN 
  this application for a user account and confirm that all applicable charges will be transferred from my PI account to the ACIM account directly.

	

	Comments:
	

	
	

	
	

	
	
	

	
	
	

	
	
	

	
	
	     

	Research Program Leader In-charge’s Signature
	
	Date

	
	
	

	
	
	

	
	
	


	Section G: Decision of ACIM Director (*Please delete as appropriate)

	
	
	

	I * support / do not support to this application for a user account.

	

	Comments:
	

	
	

	
	

	
	

	
	

	
	

	
	
	

	
	
	     

	ACIM Director’s Signature
	
	Date

	
	
	

	Section H: For internal use ONLY

	

	Login Name:
	
	Storage:
	

	
	
	

	Initial Login Password:
	
	

	
	
	

	Default Directory:
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