Open Cloud Institute
Membership Application

Membership level: OPENCLOUD

Faculty Student Staff

Contact Information
Name
Title
Department
College
Work Phone
E-Mail Address

Research Statement:
Summarize your area of research

Research interest in Cloud Computing
Tell us how your research is supported by Cloud Computing or how you seek to use Cloud resources



Publications
List your recent publications utilizing Cloud Computing

Members should:

. Develop and be engaged in Cloud Computing based research and scholarly activities
. Route proposals in Cayuse through the Open Cloud Institute

. Include Open Cloud Institute acknowledge statement on all proposals and publications
. Present in Open Cloud Institute seminar series

Signature

Name (printed)
Signature
Date

Please submit your application to or contact if you need further information:

Laurie Noriega
Research Program Coordinator
210-458-8005 or laurie.delapaz-noriega@utsa.edu

Thank you for completing this application form and for your interest in membership with the Open Cloud
Institute (OCI).
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