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HPC SERVER MAGICBOX2  DEPARTMENT OF MATHEMATICS AND PHYSICS 

UNIVERSITY OF CAMPANIA “LUIGI VANVITELLI” 

  

REQUEST OF ACCESS   

  Personal use   Research group leader or project principal investigator  

  

First name ___________________________ Last name _________________________________  

Position/Status __________________________________________________________________  
Affiliation (Institution and Department) ________________________________________________  

E-mail ___________________________________ Phone Number _________________________  

  

  

 Research Team    

 Members of the research team    

  
  First and last name – Position/Status – Affiliation (Institution and Department) – E-mail – Phone number    

  
  
  
  
  
  
  
  
  
  
  
  

  

Motivation for the request (brief description of the scientific project for which the server will be used, 

including project title, research group leader or principal investigator, funding body):  

  
  
  
  
  
  
  
  
  
  
  
  
  

 Dipartimento di  Viale Lincoln, 5  dip.matematicaefisica@unicampania.it  
 Matematica e Fisica  81100 Caserta (CE)  dip.matematicaefisica@pec.unicampania.it  
    Italia  www.matfis.unicampania.it  

  

    

  

http://www.matfis.unicampania.it/
http://www.matfis.unicampania.it/
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 Equipment usage period ____________________________________________________________  

Estimated time of use (time per single run and total time) ___________________________________  

        

I hereby declare that  

- I have read, understood and accepted the terms and conditions of use of the server;  

- any publication, technical report and other paper reporting work developed by using the server, even 

in case of preliminary investigation, will include an acknowledgment of type "This work has been 

performed by using the computing resources operated by the Department of Mathematics and  

Physics of the University of Campania "Luigi Vanvitelli", Caserta, Italy.   

 

 

 

 

 

 

 

Date __/__/____                                                                                       Signature  

                                 ____________________________________  

  

 

 

 

 

 
 

  

                      Signature of advisor  

(for PhD students, postdocs, temporary 

research fellows, master's thesis students)  

___________________________________  

  

  
  

                                            

 

 

 

 

 


