
 

 

 
    

 
 

 

 
 

Date/Time:  __________________  Dept./Office  : ______________________  Phone No.:  _____________ 
Problem reported by (contact person): _______________________________ 
 
 

Description of Problem/Complaint: 
________________________________________________________________________________________  
________________________________________________________________________________________  
________________________________________________________________________________________  
________________________________________________________________________________________  
________________________________________________________________________________________  
________________________________________________________________________________________  
________________________________________________________________________________________   
________________________________________________________________________________________     
________________________________________________________________________________________   
 

TECHNICAL REPORT/FINDINGS: 
 

 Data Error               Script/Program Error          Hardware Malfunction           Version Upgrade        
 Others _____________________________________________________________ 

___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 
 

Analyzed By:                                           Date:                                            Verified by:                                           Date:  
 

 

Action Taken/Remarks: 
__________________________________________________________________________________________  
__________________________________________________________________________________________   
__________________________________________________________________________________________  
__________________________________________________________________________________________   
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________   
__________________________________________________________________________________________   
__________________________________________________________________________________________   
__________________________________________________________________________________________  
__________________________________________________________________________________________  
__________________________________________________________________________________________   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ITDept. Form No. 18.0.s2013 
 

Service rendered by:    
_______________ _________________ 
_______________ _________________ 
_______________ _________________ 
 

         
(To be filled up by ITDept. Personnel Only) 

 
 Job Order Authorized by:  
 

___________________________________      
Printed Name/Signature  

 
_______________________________ 

Position             
Date: ________________20____ 

User Acceptance: 
 
Time of Arrival:  ______________    Time of Completion: _____________ 
 

 Job Completed      Unresolved; Escalate      Incomplete; for Follow-up 
 

Remarks: __________________________________________________________ 

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

________________________________ _____________________________ 

Printed Name/Signature                    Date/Time 

J.O. NO:   [YYYY-18-M-00001] 

APPENDIX   22 UNIVERSITY  OF  THE  EAST  
Information Technology Department 

JOB ORDER REPORT  (Systems & Program Related) 

 


