REQUEST FOR SERVICE/SUPPORT

To initiate a request for information or support from COMPASS staff, please fill out this form and save it to your computer, attach to an email addressed to jurlezaga@compassidaho.org in order to submit it. A COMPASS staff member will receive this request and contact you within two working days to verify we correctly understand the request and have the resources to respond. If COMPASS staff does not have the resources to complete the request, COMPASS staff will attempt to proved and alternate suggestions as to who or where the request can more likely be completed.

Name of Requestor:



Date Request Initiated:
Contact Information (at least one telephone number or an e-mail address is required):
Home Telephone:
Work/Office Telephone: 
Mobile Telephone: 
E-mail Address:
Description of Request:
​_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Staff Analysis

Staff re-statement of request: 
Confirmation with Requestor. Date Completed: 
By Whom: 
Date Staff’s re-statement of request was confirmed with the requestor: 
Resource Needs Assessment:

· How many work hours or day are estimated to complete the request? 

· What staff person(s) or skill set is needed? 

· What approvals are needed to get started? 

· When did Jeanne record this request in the log? 

· When did Matt approve responding to the request? 

· When was it completed? 

· How much staff time did it take? 
· UPWP Code Number Request? 
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