WORK ORDER FORM 
(from web)
(Click in the gray box.  It will expand as you type)
Professor:      
Date in:      
Time in:      
Date Needed (please be specific):      
Time needed:      
Do you want to proof ? (yes or no):      
Photocopying

# of copies:      
Please put an “X” in front of your preferred choices:

 FORMCHECKBOX 
   One-sided

 FORMCHECKBOX 
   Two-sided 

 FORMCHECKBOX 
   3 hole-punched paper
 FORMCHECKBOX 
   Collate 

 FORMCHECKBOX 
   Staple

 FORMCHECKBOX 
   White paper

 FORMCHECKBOX 
   Colored paper (please indicate color):
Other Instructions

     
THANK YOU!
