
Machine Shop Work Request Form 

Name: ______________________________  Phone: ____________ Date: ________ 

Email: ______________________________ Department: _____________________ 
Check the appropriate box and provide information. 

Senior Design Team #: ______ Technical Manager___________________________ 

Research  Faculty:__________________________

Other Describe: ___________________________________________________

Quote Needed 

Work Request for Authorized **Cost Center #: ____________ *Authorized By: ____________________

*Signature: _________________________Email: ____________________________ 

Admin Name: _______________________*Signature: ________________________ 

Give a description of the work requested. Please provide a .PDF Engineering  Drawing and CAD *.prt 
file. A hand drawn sketch that has been shop approved. Material should be provided before work begins. 

Part Number: ________________ Part Name: _____________________ Qty: ______ 

Completed By: ___________________ Date: ________ Total Time: ______ Qty____ 
*Work must be authorized by the cost center owner and admin.
** Cost Center number must be listed before work is started. 
Completed forms may be emailed to MEmachine@utdallas.edu or delivered to the machine shop at NL1.701 

Date: 

Time: 

Invoice # 

• Below area is FOR SHOP USE ONLY

Grant End Date

(print)
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