








Graphics Request Form

DATE: DEPT./DIVISION

REQUESTED BY:

REQUEST COMPLETION DATE: PHONE EXT.

DESCRIPTION OF REQUEST:

INITIAL APPROVAL.: FINAL APPROVAL.:
DEAN/DIRECTOR DIRECTOR, PUBLIC INFO.
SPECIFIC PURPOSE: DEPT./DIVISION CLASSROOM
CAMPUS OTHER
REPRO: COPY CENTER PRINT CENTER

GRAPHICS USE ONLY

DATE COMPLETED DATE PICKED UP

ASSIGNED TO HOURS

NUMBER OF PIECES MATERIAL COST




EL CAMINO COMMUNITY COLLEGE DISTRICT

16007 Crenshaw Boulevard, Torrance, California 90506-0001
Telephone (310) 532-3670 or 1-866-ELCAMINO

Date

Addressee's Name
Addressee's Title
School Name

Street Address

City, State, Zip Code

Dear Addressee,

This is a sample of the preferred format for El Camino’s College letterhead.
Using this format will create a clear, consistent image of the system for all
correspondence.

As a guide, the left margin is 1 inch. The right margin is 2 inches. The date is
positioned 2-1/4 inches from the top of the page. There should be three returns
after the date, two returns after the heading and salutation. The body of the letter
is single spaced with an extra return between paragraphs and an extra return
before the closing. There should be four returns between the closing and the
typed name and title to allow space for a signature.

Based on readability factors we suggest using a Times New Roman font in 11 or
12 point type.

Sincerely,

Sender's Name
Sender's Title
Sender's Department or Office



For questions, please call: Ann M. Garten, Director, at 1-310-660-3406.






Date Job No.

PROOF

PLEASE CHECK CAREFULLY

We have proofread your job but that does-
n’t guarantee perfection. Please take time
to read it carefully and clearly mark any
changes. We are not responsible for any
errors not clearly marked on this proof.

Your signature is required to continue
production of this job.

* Proof OK

* Proof OK with indicated corrections
* Proof OK with indicated alterations
» Show me a corrected revised proof

Customer Signature

Date







El Camino College Web Site
Request Form

Please submit your request at least 2 weeks prior to due date

Date

Administrator/Manager Signature

Department/Division

Contact Person Phone

E-Mail Requested Due Date

Web Page Address (URL)

Request Description

This request is a [] Change/Update [ ] Post [ ] Enhancement

LAST REVISION: 8/07
























