
District Computing Services 
441 West 8th Street 

San Bernardino, CA 92401 
Website: http://dets.sbccd.org/dcs  

First Name : Department : 

Site : 

Requester Information 

Requested Information 

Please describe the services you need: 
Be specific and detailed as possible. You MUST include examples such as: outputs, drawings, screen prints, etc. More information provided, the better. 
* Attach any additional documents as needed. 

Crafton Valley District 

Initial Programming Request Form 

For District Computing Services Use Only 

Rev: 11/20/2008 

No programming will be done until approved, and requester notified. 
Expect 5 to 10 business days for approval process. 

E-Mail Address : 

User Instructions: 
- Submit completed form to District Computing Services: “Attention: Administrative Assistant” 
- For departments not under a Dean or Vice President, have supervisor sign in place of the Dean and Vice President’s signature. 

Last Name : 

Phone : 

Please describe the impact of this request; including the date it is needed and why: 
Be specific and detailed as possible. Describe the impacts: 1) If this request is completed. 2) If this request is not completed.  

Requester Signature : Date : 

Dean’s Signature : Date : 

Dean’s Name (Print) : 

Vice President’s Signature : Date : 

Vice President’s Name (Print) : 

Download  Form @ http://dets.sbccd.org/forms 

Project # : 

HDO Numbers : 

Filing Status of Request Date Received Notes 
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