Attachment 2 TO SOP 050

INFORMATION TECHNOLOGY OBSERVATION REPORT

Reporting Staff Name:

Reporting Staff Position/EIN:

OBSERVATION DETAILS

User Name
User Position/EIN:

User Division/Section Assignment:

User Supervisor's Name:

Observation Date and Time:

INCIDENT OBSERVED:

SIGNATURE OF REPORTING STAFF MEMBER:
Form number: CIT-01 Last Updated 010801




