
ITO/ FORM CODE: TS-0001
ROOSEVELT COLLEGE SYSTEM

INFORMATION TECHNOLOGY OFFICE

Maintenance Schedule
In-Charge:_________________________________________ Campus: ____________________Division: _____________________
Area/Section: _____________________________________

ACTIVITIES MANPOWER
Month of December

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Check Computer Peripherals

Scan computer for viruses

Clean/Delete files Created by Students

Check the following software if corrupted:

- Microsoft Office

- Visual Basic

- Java

- Adobe Photoshop

-open office application

-text/program editor 

Check internet/ network cable

Check internet connection

Check electrical condition

- lights/ light switch

- convenience outlet

- aircon

Check cleanliness and orderliness 

Submitted by: _______________________ Date: _______________

                                     SIGNATURE OVER PRINTED NAME SIGNATURE OVER PRINTED NAME Dean, CSCE

Noted by: Mr. Carlos N. Forteza Approved by: Mr. Victor E. Alfonso



ITO FORM CODE: TS-002
ROOSEVELT COLLEGE SYSTEM

INFORMATION TECHNOLOGY OFFICE
TECHNICAL SERVICE REQUEST SLIP

DEPARTMENT/ OFFICE: ________________________ REF. NO.: ___________________________
NAME: _______________________________________ REQUEST DATE: ____________________
POSITION: ___________________________________ TIME: ______________________________

SERVICE REQUEST DESCRIPTION:

REQUESTED BY:__________________ NOTED BY: ________________ APPROVED BY: ____________
SIGNATURE                              



ITO FORM CODE: TS-002
ROOSEVELT COLLEGE SYSTEM

INFORMATION TECHNOLOGY OFFICE

REF. NO.: ___________________________



ITO FORM CODE: TS-002
ROOSEVELT COLLEGE SYSTEM

INFORMATION TECHNOLOGY OFFICE
TECHNICAL SERVICE ACCOMPLISMENT REPORT FORM

TSRS REFERENCE NO.:________________________ ISSUED DATE:_______________________

TECHNICIAN ASSIGNED: _______________________ DATE TO ACCOMPLISHED: ___________

ACTION TAKEN:

TECHNICAL RECOMMENDATION:

Requested by: _______________        Technician: ___________________ Submitted to: _______________
  SIGNATURE OVER PRINTED NAME SIGNATURE OVER PRINTED NAME                   ITO


	ms
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	TSF

