
High School Ed Center Elementary KM Smith Kennedy

DATE_________________NAME_________________________________________ Ext:________

ROOM/AREA____________________________________________________________________

REQUESTED _________________________________________________________________

MAINTENANCE

_________________________________________________________________

_________________________________________________________________

APPROVED BY:__________________________________________________________________

Date Completed_____________________________

Completed By:___________________________________________

Signature:_______________________________________________________

Revision 03.15.18

Greater Nanticoke Area School District

 **For internal use only **

Notes/parts/time

Facilities Director

Maintenance Request

Please Check School

sloanj
Sticky Note
Please Select Date (mandatory)

sloanj
Sticky Note
Please input name (mandatory)

sloanj
Sticky Note
Please enter your number whereby I can call you if we do not understand the work order! (mandatory)

sloanj
Sticky Note
The Area near the problem reporting (mandatory)

sloanj
Sticky Note
What specifically is the issue...more information is better! (mandatory field)

sloanj
Sticky Note
Please don't save! just click submit...This is a mandatory field to send the work order!

sloanster
Sticky Note
Please choose the building that has the issue!
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