
COTTON CENTER ISD
P.O. Box 350

Cotton Center, Texas 79021

www.cottoncenterisd.org 

Technology Work Request
Date: Requested by:

Room Number: Machine:

Is this a problem with more than one machine:
If more than one machine is involved please explain in detail:

Error message if any:

What were you trying to do at the time of the error message? 

If no Error message, please describe what your issue is:

What were you trying to do and what were the expected outcomes?

This box for Wayne or Mr. Stone only.
Date Received: Date & time Addressed: 

Description of Problem:

Follow-up needed  Description of Follow-up & time line:

Signature                                         

Boa rd  of Tru s tees

Clin t  Ca rth el

Lela  Ta u b er t

J oe Stok es

Ma rilyn  Koelder

J oe McFerr in

Sh a n e Berry

Troy Bu rn et t

Rock y J . S ton e, Su p er in ten d en t

An d rew Ha n n on , Pr in cipa l 

Ph . 806  879-2160
fa x 806  879-2175
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Complete this request and email to wcargill@cottoncenterisd.org and a copy to 
rjstone@cottoncenterisd.org. Form can be printed for your records.   

initiator:rjstone@iname.com;wfState:distributed;wfType:shared;workflowId:707b2b7dd1622647a4d89c52bcd6aa39
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