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Please complete all questions listed below.  You must be an IHS employee or contractor to request a list. Electronic versions of this document are only accepted form – faxed and scanned copy will not be accepted.  If you have any questions or are finished filling out the form contact michael.mcsherry@ihs.gov. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

1) Enter the name of the person requesting a new listserv.

Name of Requester: 
Email of Requester: 

2) Enter the name of the new listserv.

Name of List: (This should be the full name of the list, no acronyms)
List acronym: (This is what the email of the list will be - listacronym@listserv.ihs.gov)

3) What type of list is this going to be? (Select One)
___ Announcement List 
___ Moderated Discussion List 
4) Enter a description or purpose for the list.

Description/Purpose:  (Keep the description/purpose short – 2 sentences max… if possible)

5) Select the type of subscription for this list. (Select One)


___ Users add themselves w/out owner confirmation

___ Users add themselves with owner confirmation

___ List owner(s) can only add people to the list

6) Select if list will send acknowledgements. (Select One)  
(Acknowledgements are emails alerting users that their emails have been received and/or distributed)

___ Yes, the list will send acknowledgements.

___ No, the list will not send acknowledgements.

7) Select how messages are sent to list users. (Select One)
All lists are configured to allow only list users to send messages to the list to eliminate SPAM.
___ List owners review and approve messages before they are sent to the list (Default)

___ Only list owners can send messages to the list (Also known as a distribution list)

8) Select how message replies are sent to list users. (Select One)
___ Reply to the list

___ Reply to the list or the sender

9) Do you want subscribers to receive their own messages from the list? (Select One)
___ Yes

___ No

10) Do you want the email sent through this list to be archived? (Select One)
___ Yes

___ No

10) Enter other list owners and their email addresses.

Name/Email: 

Name/Email: 

Name/Email: 

Name/Email: 
When your list is approved and setup, you will receive an email from the Listserv Admin with your lists details and a request to verify the information.
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