
Student Name:  ID #: Room # :    Date: 

Work requested

Carpentery Electrical Plumbing

HVAC Lock & Key Others

Description of work needed

Task assigned to: Date work assigned:

Description of work completed:

Materials used:

Time needed: Date work completed:

Director of Campus Support Services  :_________________
     

Yes No

Job completed satisfactorily:

If not completed, state the reason:
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Maintenance Supervisor : _______________________
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Dormitory Maintenance Form


