SEA 10 Help-Desk Tracking Form

Name:
     





Email Address:      
Is this a recurring problem?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Problem or Issue:
     
Code:      
Phone Number:           
Time Called In:      
Please complete the following information and return this form to your Business Information Manager (BIM) once the issue has been resolved. This form will assist us in tracking the effectiveness of the helpdesk under Assumption of Responsibility (AOR) conditions within the NMCI Contract.  Thank you for your cooperation.
Date Action Accepted 
by Help Desk Member:      
Date of Resolution:
     
Was your issue handled well, without any issues?  Please define any issues you had with the Help Desk.

     
Status (Additional Actions that may have been necessary):

     
Rate your overall experience with the Help Desk: 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Excellent
Good
Average
Poor
Unacceptable

Ticket No. Assigned:      
Date Called In:      














































Please email completed forms to:                   


jblythe@uii.com

















