Restoration of Services Work Form

_______________________________________________________________________

Department     ___________________________________________________

Service             ___________________________________________________

Priority
	Essential
	High
	Medium
	Low

	
	
	
	


Staffing Requirements

	Number of Staff
	      

	Days of week
	

	Hours
	


Equipment Needs

	PC
	Mac
	Online Access
	Printer
	Fax
	Phone
	Copier
	Scanner
	Shelving
	Book Cart
	Other        

	
	
	
	
	
	
	
	
	
	
	


Application Needs

	Millennium
	MS Office
	Groupwise
	ILLiad
	Other

	
	
	
	
	


Worksite Options

	Library only
	On Campus
	Off Campus
	Home
	Other

	
	
	
	
	


Notes:

