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           TEMPLE UNIVERSITY
           KRONOS SYSTEM TIME & ATTENDANCE SYSTEM
           REQUEST FORM

Use the Tab key on your keyboard to move through this form.
   FORMCHECKBOX 

 New Request

     FORMCHECKBOX 

Add/Change/Removal Request 



Check one or both if applicable:

 FORMCHECKBOX 
 Kronos Clocks 



 FORMCHECKBOX 
 Time Stamp (Web based)
Department Name/School or College:  
     /     
Department Stewardship Number:                                      
Contact person:       
Telephone #:       
E-mail:      
FOR KRONOS CLOCKS ONLY:
Number of clocks requested:      
	Location of Clock(s)/Bldg:
	Floor/Room:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


__________________________________

____________________________________
Department Head Name/Title (please print)

Department Head Signature 

Date

​​​​​​​​​​








Please direct questions regarding this form to Donna Calendo (215) 204-4434 or Kevin O’Neill (215) 204-3783.






1

