WORK-ORDER REQUEST FORM

PROFESSOR:
DATE SUBMITTED:
DATE NEEDED:
# OF PAGES IN DOCUMENT:
# OF COPIES NEEDED:

PLEASE CHECK THE APPROPIATE BOXES:
□ FRONT/BACK
□ PAPER SIZE-LETTER(81/2 X 11)
□ PAPER SIZE-LEGAL(81/2 X 14)
□ TEST/QUIZ
□ SPECIAL INSTRUCTIONS

* Please allow at least 48 hours for most copying jobs.

		 

