


Faculty of Mathematics and Science
Technical Services
Work Request Form
(please complete and email form to appropriate technical shop)

Check Appropriate Shop for Service:
Machine Shop☐		Electronic Shop☐ 		Glassblowing Shop☐           
Ext 3420			Ext 3419			Ext 3759
machineshop@brocku.ca	electronicsshop@brocku.ca	glassblowing@brocku.ca

Enter Contact Information: 
Requester Name: Click or tap here to enter text.
Department: Click or tap here to enter text.
[bookmark: _GoBack]Faculty:  Click or tap here to enter text.
Email: Click or tap here to enter text.
Phone (Ext): Click or tap here to enter text.

Enter Account Details (Enter all Fields Applicable):   
Cost Centre:Click or tap here to enter text.
Fund:	Choose an item.		 
Program: Click or tap here to enter text.
Project:Click or tap here to enter text.
Grant: Click or tap here to enter text.

Enter Work Request (Enter all Fields Applicable):
Work Request Type:    Choose an item.
Priority Level: Choose an item.
Equipment Type:  Click or tap here to enter text.
Equipment Location (Room Number):Click or tap here to enter text.


Work Description (Enter details of equipment issue, new construction, other)




