[bookmark: _GoBack]Yuen Long Merchants Association Secondary School
Application for using School WiFi Network

Name of Staff: ___________________________
Name of device (Brand and model): _______________________________
MAC address: (To be completed by technician)

	
	:
	
	:
	
	:
	
	:
	
	:
	



Signature of applicant: __________________		Date: _______________

Approved by: ________________					Date: _______________
           (Chairman of ITED)

Date of completion: ______________		Signature of technician: _____________
(N.B. The school and the office-bearer will not bear any responsibility on the use of Wifi Network in the school)


