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Faculty Workshop Services

Work Order

Work Order No.

Shaded fields must be filled in by "requestor"”, FOAPAL must be provided and form signed before work order can be processed.

Workshop Location:

Architecture Workshop (MDHAR B25)

Financial Fund
Manager (Client):

Fund

Contact:

Org.

Account Program

Location:

Request Date
MM/DD/YY:

Contact e-mail:

Contact Tel no.:

Work Intended for (Research, Undergrad Lab, Internal, External):

FFM Signature:

Requested Delivery Date:

Project Ref. No.:

External Work

Activity

Loc.

General Description:

Specifications/Materials Provided by Client:

Please include any specifications and drawings in below space or submit drawings separately.

Work Order Status:

Opened:

Completed:

Closed:




B McGil] Eeutvor Work Order Actuals

Engineering

Faculty Workshop Services Work Order No.

Technician Time

Technician:| Technician:| | Technician:|

MM/DD Hrs MM/DD Hrs MM/DD Hrs

Total Time Charges

L] ] L]
L]

Materials Charged
Iltem no. Description Qty Unit Cost Charge

Total Materials Cost

Lead Technician Signature: Mat'l handling fee:|:|

Technician Comments:
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