Illinois Wesleyan University
Scheduling I nformation Sheet

| dentification:

First Name: Last Name:

Position Title:

Campus Net ID:

Address:

Work Address (Building & Room #):

Work Phone #: Fax #:

Email Address:

Home Phone # (optional):

Organizations: (pleaselist all or ganizations you belong to)

Department:

Student Organizations:

Committees;

Sign in:

Desired password:

User Name: Password:




