ERF WORK REQUEST

Return to Dean's Office (Incomplete forms will be returned)

Name:





Phone:



Dept:

Request Date:




Project Name:



PROJECT PLANNING





Project discussed with technician:  No  (     Yes  (       Who?


If yes—amount of time spent discussing:				


Describe what needs to be done (attach sheet if necessary):














(FOR TECHNICIAN USE ONLY)





Technician:				Time Required:


										Completion Date:


Technician:				Time Required:





Parts or Materials Used (approximate cost):








Problems/Explanations:














DEPARTMENTAL/CENTER APPROVAL


(Please check the appropriate boxes and provide requested information.)





Academic:  Course Number #____________________			       Dept. Chair approval required


External Supported Research – Enter account # below			       PI or Center Director approval required


	Account #:  (((-((((-(((((-(((((((((-((


Internally Supported (i.e. Departmental account) – Enter account # below    	       Dept. Chair approval required


   Account #:  (((-((((-(((((-(((((((((-((


This project can be completed as time permits.


This project should be given the highest priority.		Explain (attach sheet if necessary).





This project must be completed at least by: Date:		Why?











Approver’s Printed Name ________________________________  Approver’s Signature ______________________








Updated September 9, 2009

