To: Information Technology Center ITC Copy

De La Salle University Transaction No.

SERVICE REQUEST (For ITC use)
Please fill out this form on-line. Using your mouse, click on the fields and key in Date Time
the appropriate information. Use the TAB key to move from one field to another. mmiddlyy A

INSTRUCTIONS:

This form is accomplished in duplicate for all services requested from ITC except for the following:

O request for computer supplies which uses the PRS,

O request for printing of scheduled computer-generated reports

Request for additional copies of scheduled reports should be indicated in this form. If possible, accomplish one form per request.
Describe in detail the request in Item 1. If space provided is limited, attach additional sheets with format of required report.
Indicate name, position, department/college of the requester. Have this noted by designated personnel in the department/college.
Submit to ITC.

1) SERVICE REQUESTED/DETAILS OF REQUEST:

DATE/TIME NEEDED

FROM: POSITION : DEPT/COLLEGE : NOTED BY :
Print name & sign above

To be signed by the Adviser

05/18/2004-ITC-ServiceRequest.pmd or Office Administrator.
Please press the ENTER key after typing your last entry. When finished PRINT FORM
——————— accomplishing the form, print page 1 first then print page 2 ON THE REVERSE SIDE —— — — ~ — e e e o
of the sheet. Please click the Reset button when finished PRINTING the form. RESET FORM
To: Information Technology Center There is no need to fill out this portion. All ITC Copy
’ I . . your entries above are automatically copied.
De La Salle University Transaction No.
SERVICE REQUEST (For ITC use)
Date Time
mm/dd/yy hh:mm

INSTRUCTIONS:

This form is accomplished in duplicate for all services requested from ITC except for the following:

O request for computer supplies which uses the PRS,

O request for printing of scheduled computer-generated reports

Request for additional copies of scheduled reports should be indicated in this form. If possible, accomplish one form per request.
Describe in detail the request in Item 1. If space provided is limited, attach additional sheets with format of required report.
Indicate name, position, department/college of the requester. Have this noted by designated personnel in the department/college.
Submit to ITC.

1) SERVICE REQUESTED/DETAILS OF REQUEST:

DATE/TIME NEEDED

FROM: POSITION : DEPT/COLLEGE: NOTED BY :
Print name & sign above

05/18/2004-ITC-ServiceRequest.pmd DOCU-FRM-012



To be filled out by ITC

2) TYPE OF SERVICE (Please encircle number):

1. Data Processing 6. Web Page Design

2. Printing of Report 7. Program Access Request
3. Master File Updating 8. Scanning/Binding

4. Master File Printing 9. Forms Design

11. System Development/
Revision
12. Others, specify:

TOBEFILLED OUT BY REQUESTER UPON
COMPLETION OF SERVICE REQUESTED:

5. Web Page Updating 10. Graphics Design

3) ACTION TAKEN/REMARKS/PROBLEMS ENCOUNTERED:

A. CONFORME:

Customer Date

B. EVALUATION:
Please rate the following criteria to help us gauge
the quality of the service given to you by ITC in
this particular request.
1-poor

3-satisfactory
5-outstanding

2-moderately satisfactory
4-highly satisfactory
0-not applicable

Response Time Accuracy
Office: ici
Staff Assigned: . Efficiency Courtesy of ITC staff
Print name & sign above Date/Time:
. . C. COMMENTS:

4) CHARGES (if applicable) Please write your detailed (positive or negative)
feedback below. Please attach a separate sheet if
the space is not enough. Thank you.

Payable to: ITC Computer Development Fund

NOTED BY:

Department Head Date Director Date
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