Faculty Technology Assistance Request
Name: ______________________________________________________________________

Department: _________________________________________________________________

Phone: _____________________

Request type:

· CD duplication

· Master copy description: ____________________________________
· Blank CDs provided: __________
· Copies required: ___________
· DVD duplication

· Master copy description: ____________________________________

· Blank DVDs provided: __________

· Copies required: ___________

· Video conversion 

· Master copy description: ____________________________________

· Format required: ___________

· Blank media type/quantity: ____________/_______________

· Copies required: ___________

· Other: __________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Work will be completed on a first come, first serve basis. We will do our best to complete all work by the requested pick-up date, however you may experience delays depending on staffing and workload. Blank media is not available for distribution in the Technology Support Center.

Requested pick-up date/time: ________________________

Drop-off date/time: __________________________

Anticipated completion date/time: ___________________________

Date completed: __________________________

Completed by: __________________________

