
 

Department of Physics Electronics Shop 

940-565-3279 

 

WORK ORDER # ______________________ 

WORK REQUEST INFORMATION SHEET 

 

DATE: ________________                     ACCOUNT #: ______________________________ 

NAME: _____________________________________________________________  

PHONE NUMBER: ___________________________________________________ 

PROFESSOR: _______________________________________________________  

RESEARCH PROJECT OR TITLE: ____________________________________________  

NAME OF ITEM: ____________________________ _________________________ 

QUANTITY: _______________________________________________________ 

MATERIAL: _______________________________________________________  

DATE NEEDED: _____________________________________________________  

ADDITIONAL INFORMATION: 

 


