  North South University
SIMS Account Form
Request for:                             

Full Name:         Initial (for faculty only): 
Designation:   
Department:   
Employee ID:   
Mobile:                
Email:                  
Purpose / Requirement:           
Click here to enter text                                                                             
                                                                                                                                                           
Requested Date:  
Signature by Requestor:
Signature by Chairman /Director /Head of Department:
IT Part Only:
Create/Updated By:			User Name:	
Date:			Password (temporary):	
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