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The Creighton University computer lab located in Criss II Lab 216 is sponsored by the 
School of Pharmacy and Health Professions (SPAHP) and the School of Nursing (SON).  
Use of the lab is limited to SPAHP and SON students only.  The lab is available 24 hours 
a day, 7 days a week. Lab support is available 8:00am through 4:30pm, Monday through 
Friday.  Each system in this lab is configured with various applications and software 
specific to the SPAHP and SON programs. Wireless network and Internet access via the 
Creighton network is provided for use in compliance with the Creighton University 
acceptable use policy.  Printer access to color and monochrome laser printers are 
provided for a per page fee. Payment for printing is made through a Creighton JayBuck$ 
student ID card. 
 
All lab items are property of the Creighton University School of Pharmacy and Health 
Professions and School of Nursing.  The lab is provided for the educational needs of their 
students.  Personal use of these systems is not allowed. The following rules are to be 
observed when using the computer lab. 

 No food or open drink containers are allowed in the lab at any time. 
 This is a QUIET lab.  Please refrain from loud talking, cell phone conversations, 

playing any media at loud volumes, or any other behaviors or actions that may 
disturb other students studying.   

 This lab can be reserved by faculty or staff members for presentation or class use. 
These reservations will be posted on the doors to the lab, and are noted on the 
Criss II Lab 216 calendars posted at each entrance. 

 Do not access inappropriate material or use these systems in a manner not in 
compliance with Creighton University acceptable use policy.  

 Do not modify, damage, or remove any equipment or furniture from this lab. 
 
Any infraction of these rules may result in the immediate notification of your 
Dean. 

 
 

I understand the rules and guidelines of the SPAHP/Nursing Computer Lab as described 
above. 
 
____________________________________________       ____________________ 
Print Name      NetID 
 
____________________________________________         _____________________ 
Signature      Date 
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