
Miami Dade College
Medical Center Campus

Campus Services Work Order

Description of Work or Materials Requested (Be Specific)

Campus Services Use Only

Remarks________________________________________________________________________________

Requested by: Department Head:

Signature Signature

Department: Phone:

Date Submitted:

Time(s)}:

Date of Service:

Room or space number: Estimated # of people:

Approved Date Disapproved Date

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
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