	CSUEB HEALTH SCIENCES DEPARTMENT
DUPLICATING SERVICES WORKSHEET

INSTRUCTIONS:  Complete this form, paper clip to your work to be copied, and place in HSC inbox. Please answer all applicable questions so that we can complete your work accurately.

TIMELINE:
DUPLICATING (3 WORKING DAYS IN ADVANCE)

FACULTY NAME: _________________________
TITLE OF JOB: _____________________________

DATE SUBMITTED: _______________  TIME: ______________   COURSE# ___________________________

DATE DUE: _____________________  TIME: _______________  

SPECIAL INSTRUCTIONS: 
______ Number Of Pages (Original Copies)
             
______ Number Of Pages (Requested Copies)
                                                                                                             **Minimum request: 25 copies**
______ One Side
______ Both Side


______ One Side
______ Both Side
COLOR OF PAPER (WHITE UNLESS REQUESTED OTHERWISE):

___ BUFF
___ IVORY
___ BLUE
___ GREEN
___ PINK
___ GRAY

COLLATE:
___ YES
___ NO


STAPLE:
___YES
___NO
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