Voice Mail Request Form

Telecommunications,   S. C .S. U.

South Carolina State University

Campus P.  O. Box 7566

219 Crawford Zimmerman Complex

Date: ___________________

Extension: __________________________

Fax: _________________

Name: _________________________________________________________________

Department / Area: _______________________________________________________

Office Location (Building Name & Room #): __________________________________

Chairperson / Supervisor Signature: __________________________________________

·  A Voice Mail Setup Sheet will be faxed to you immediately following the connection. It will take you about two minutes to setup. Please follow the steps as listed.

·  Note:

This form will not be processed without your supervisor’s signature! All Administrative Specialist Personnel must have Supervisor’s permission before receiving Voice Mail. The Telecommunications Department will not be responsible for customer complaints about department voice mail abuse.

