BARUCH COLLEGE

Adjunct Voice Mail Application

Name:__________________________________________________________________

Department: ___________________________________            Box #:______________

Telephone #: _______________________________

I request that a voice mailbox be assigned to me so that I can receive messages at Baruch College while pursuing College business.  I understand, and agree to abide by Baruch College policy, which states that at the end of each semester I will notify my department secretary and the BCTC to have my voice mailbox deleted.

FORM MUST BE COMPLETED, SIGNED BY DIRECTOR/DEPARTMENT CHAIR AND RETURNED TO BCTC.

Date:____________                                        Signature:_________________________







  Title:______________________________

Department Head / Chairperson

Date:____________                                        Signature:__________________________

Title:______________________________

Send completed request to BCTC/Box H-0910 or fax to 312-1021

