
Computer Service Request Form 
College of Veterinary Medicine  

Tuskegee University 
 

Requested Date:        Type of Equipment:             
 
Requested by:  First Name:         Last Name:        
 
Requested For: First Name:         Last Name:        
 
User's Status:  Faculty  Staff 
 
Department:   Biomedical Sciences  SAC  LAC  BIMS 
  Pathobiology   Dean's Office 
   Others:        

Building:          Room Number:         Phone Number:        
 
Brief description of Problem(s): 
    
       
       
       
       
       
  
Operating System: 
  Mac Classic 




