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University Email Account Annual Request
Retired Employees

At the discretion of Montana State University, retired employees may request to maintain a university email account (montana.edu) on an annual basis. By signing below and submitting this form to MSU Human Resources, the retired employee is subject to all applicable University policies requirements. 
RETIRED EMPLOYEE INFORMATION
Name: ______________________________________________________________________________________________________ 
NetID________________________________________ Montana.edu address ____________________________________________
Mailing Address: _____________________________________________________________________________________________
City: _________________________________________ State: ______   Zip: ______________   Country: _______________________
Personal Email Address: _____________________________________   Phone:___________________________________________
I retired from Montana State University on ________________________________, and my position title was:
Faculty            Emeritus          	 Staff          Other        

By requesting to maintain a university email account (montana.edu), I acknowledge and certify that:
· I am not an active employee of MSU and I will not represent myself as an employee of MSU.
· I will comply with all applicable MSU policies, including the policy on Use of University Property, Services and Resources  (Use of University Property, Services, and Resources Policy - MSU Policies and Procedures | Montana State University).
· I understand that the university email account (montana.edu) will expire on August 15 each year, unless this form is submitted prior to August. Late submission requests will be considered for the following year.
· This form must be signed by MSU Human Resources before an email account is approved.
· MSU reserves the right to rescind access to this email account at any time for any reason.

Retired Employee Signature: ______________________________________________________	Date: _______________________
Authorized HR Approver: __________________________________________________________	Date: _______________________ 

Send completed form to MSU Human Resources for approval
hrservicecenter@montana.edu
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