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Student Union Work Order
Christopher Newport University

To submit please Fax to 594–7220 or deliver to Suite 380



PLEASE PRINT OR TYPE





WORK LOCATION: ________________________________________________ 


DATE: ___________________________ ROOM: _________________________


REQUESTED BY: ______________________________PHONE: ____________


DESIRED COMPLETION DATE: ______________________________________


STUDENT ORGANIZATION REQUIRES STUDENT ACTIVITIES SIGNATURE:


____________________________		DATE:______________________


NATURE OF WORK:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________





AUTHORIZED SIGNATURE: _________________________ DATE: __________


BUDGET CODE: ______________








PLANT ACTION


ASSIGNED TO: ___________________________________________________


COMPLETION DATE: ______________________________________________





REMARKS:


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________











OFFICE USE ONLY:


WORK ORDER #





TO BE COMPLETED BY REQUESTOR





OFFICE USE ONLY








