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HPC ACCOUNT REQUEST FORM

User details:

First Name: Last Name:

Organization Name:

Organization Address:

Gender:

Department:

Designation:

(Designation: If student, provide the details below)

Roll No: Course: Academic Year

Official email address

Office Number: Mobile number:

HPC User Joining Date: last date of using HPC account:

Account Extension required:

(Account Extension required: specify days, months, or years)

(What do you want to use the HPC for? Please provide some details of the code/software you plan to run on
the HPC and why you need high-performance computing services.)

User’s Signature:
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Recommended/Not Recommended
Signature of In charge/ Faculty In charge

Name:

Designation:

Department:

Official email address:

Approving Authority IIT Mandi
Approved/Not Approved

Remarks:

Name, signature of approving authority



