
ALTMAR-PARISH-WILLIAMSTOWN CENTRAL SCHOOL DISTRICT  
 

COMPUTER PRIVILEGES AND INTERNET USE AGREEMENT 
 

 
FACULTY / STAFF 

 
As a condition of my right to use the APWCSD Computer Network, including the use of that network to 
access public networks, such as the Internet, I affirm that I have read and understand the District’s 
Internet Access and Acceptable Use Policy and further affirm that I understand and agree to the 
following. 
 

I understand that the use of information systems and software that constitute a part of the Altmar-
Parish-Williamstown Central School District Computer Network, or other public networks, such as the 
Internet, obligates me to comply with all licensing and copyright regulations that may apply to those systems or 
software. 
 

I further understand that the use of the Altmar-Parish-Williamstown Central School District 
Computer Network is a privilege which may be revoked at any time for abuse, immoral or illegal conduct.  
Abusive, immoral or illegal conduct includes, but is not limited to: the placing or transmission of unlawful 
information on the network, the improper access, misappropriate, or misuse of information / files of other users, 
and the use of obscene, abusive or otherwise offensive or objectionable material in either public or privates files 
or messages. 
 

If I should commit any violation as described above, I understand that my access privileges may 
be revoked, and that appropriate legal action may be taken. 
 
 
 
 
□   LTS/STS Assignment _______________________________For the period________________ to ________________ 
 
Employee Name (please print):_______________________________________ 
 
 
Employee Signature:_______________________________________________ Date:___________________________  
 
 
Network Access Location (check all that are appropriate)       _____ APW Elementary School   
                                                                                                        _____ APW JR/SR High School    
      
 
 
 
 _____________________________________________  __________________________ 
                          Administrator/Supervisor Signature                            Date of Account 
 


