Non-Faculty Lecturer
Blackboard Account Creation Form

UNIVERSITY OF MARYLAND
SCHOOL OF PHARMACY

To give a lecturer who is not a current faculty member at the School of Pharmacy access to Blackboard and your course site, please
fill out this form and submit it to the School of Pharmacy Computer and Network Services department. You can submit this form
electronically via the link in the bottom-right corner of this page, or drop completed forms off in-person at room 133 of the Pharmacy
Learning Center.

! Only course masters may submit requests for non-faculty lecturers.

A photo ID of the lecturer will be required. It does not need to be submitted with this form.

Your name

Your e-mail address

Semester Fall

Course number

Course name

Lecturer’s participation end date El End of semester EI Other:

Lecturer’s name

Lecturer’s email address

Lecturer’s phone number

This lecturer s a: [] Postdoctoral fellow [] Preceptor

[] Resident ] umMs/UMB employee

D Other

If you checked Other on the previous question:

Lecturer’s institutional affiliation

Does this lecturer require access to research databases EI v EI N
available through the HS/HSL Library? €s °

Does this lecturer require an e-mail account?
.. Yes No
(In most cases, this is not necessary.) EI EI

Your signature Date

If you are submitting this form electronically, please type your name here.

Once you have submitted this form, Computer and Network Services will contact the lecturer to gain the personal information necessary to create
their account.You will be carbon-copied on all messages.

If you have any questions, please contact Computing Services at help@rx.umaryland.eduy,or call 410.706.4488.
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	Semester: [fall]
	Year: 
	Email Address: 
	Course Number: 
	Participation end date: Off
	Other end date: Chris Klimas
	Course Name: 
	Lecturer name: 
	Lecturer email: 
	Lecturer type: Off
	Needs databases: Off
	Needs email: Off
	Lecturer phone: 
	Date: Chris Klimas
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