
Updated: January 11th, 2021 

CHAMBERSBURG AREA SCHOOL DISTRICT 

EMAIL REQUEST CHANGE 
 

Employee: After filling out this form please send to the Technology Department 

 

CHECK ALL THAT APPLY: 

 Professional 

 Support 

 Other _______________ 

 

 

CURRENT EMAIL: ______________________________________@casdonline.org 

 

PRINT NAME: _______________________________________________________________ 

 

POSITION: ____________________________ BUILDING: ___________________________ 

 

SIGNATURE: ______________________________________ DATE: ___________________ 

 

SERVICE CALL #:______________________ NEW Y-SOFT PIN:__________________ 
            (Please log ticket in Incident IQ) 

For Office Use ONLY 
 

DISTRIBUTION: After filling out this section please return this form to the HR Department 

Change(s) 

Processed 

 

NEW EMAIL: ________________________________@casdonline.org 

Technician: (date):______________ By:______________________ 

WCM: (date):______________ By:______________________ 

Sapphire: (date):______________ By:______________________ 

Incident IQ/ 

Inventory: 
(date):______________ By:______________________ 

LMS: (date):______________ By:______________________ 

ACT 48: (date):______________ By:______________________ 

HR / BudgetSense: (date):______________ By:______________________ 

Aesop: (date):______________ By:______________________ 

Business Office: (date):______________ By:______________________ 

 


