
Illinois Wesleyan University 
Scheduling Information Sheet 

 
 
Identification: 
 
First Name: ___________________________   Last Name: _____________________________ 
 
Position Title: _________________________________________________________________ 
 
Campus Net ID: ________________________ 
 
Address: 
 
Work Address (Building & Room #): ______________________________________________ 
 
Work Phone #: __________________________   Fax #: _______________________________ 
 
Email Address: ________________________________________________________________ 
 
Home Phone # (optional): _______________________________________________________ 
 
Organizations: (please list all organizations you belong to) 
 
Department: _________________________________________________________________ 
 
Student Organizations: _________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
Committees: _________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
Sign in: 
 
Desired password: ____________________________ 
 
------------------------------------------------------------------------------------------------------------------ 
 
 
User Name: _________________________   Password: ____________________ 


