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FAITH SEEKING UNDERSTANDING

Newman Theological College and St. Joseph Seminary
Student Computer & Network Usage Agreement

In consideration of being granted access to computing, Internet and communications resources
provided by Newman Theological College and St. Joseph Seminary (the “College”), and in consideration
of such access being provided on a continuing basis, and in consideration of such access being enhanced
from time to time, and other good and valuable consideration, the receipt and adequacy of which is
acknowledged, I hereby confirm that access as stated herein is a valuable benefit and resource to me,
and I therefore agree to the following:

1. Thave carefully read and freely agree to be bound by the provisions of the Newman Theological
College and St. Joseph Seminary Acceptable Use Policy (the “AUP”). I acknowledge and agree
that access to computing, Internet and communications resources is for College educational
purposes and use only.

2. lacknowledge and agree that my access to computing, Internet and communications resources
is and shall remain a privilege subject to revocation without notice or compensation of any sort,
and that such access is not a right or an obligation of any sort of the College.

3. Iwarrant and represent that [ fully understand the provisions of the AUP and that any
questions I may have, or have had, have all been answered to my satisfaction prior to my
signing this Student User Agreement.

4. Tacknowledge and agree that the AUP may be modified or amended by the College from time to
time as required, in the sole discretion of the College, in order to keep pace with changing
technologies and the changing nature of computers and the Internet. I agree to be bound by all
such modifications and amendments and, should I have any objection to being bound by any
modifications or changes, | agree to immediately advise the College of such objection, in which
case Newman Theological College and St. Joseph Seminary shall be at liberty to revoke my
privileges and access.

5. Tunderstand that any further questions that may arise are to be directed immediately to the
President, Dean or Rector, as appropriate in the circumstances, and I understand that any
violation of the AUP or any amendments or additions thereto, will result in loss of access
privileges and disciplinary action in accordance with College policies and due process in force at
the time.

Student Name (Printed):

Student Signature:

Date:

Please submit this completed form to the Registrar's office for our records.
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