Illini West School District

Technology Work Request Form
****Please e-mail the completed form to amenschel@illiniwest.org 

or fax to District Office at 357-9609****

Date:       



Teacher/Staff Person Name:       
Building:       


Room No:       
*Location of computer in room:       
Nature of problem (be as specific as possible)        
*Please tag the computer with a post-it or paper for quick identification.


EVALUATION OF PROBLEM

Diagnosis  


Action taken  


Date repaired  

Tech repairperson  


Superintendent’s signature___________________________________
Revised 4/1/09
