
                                          REPORT REQUEST 

 

  
Contact Information: 

Name:  

Department:  

Campus Phone:  E-mail:  Other:  
 
REPORT REQUEST 1 
• Type(s) of report requested? 
 Spa Report  TaskStream  Praxis Report  Program Area Report 
• Report(s) for? 
 Undergraduate  Graduate  Individual course  All courses in program 
• Data source for report(s)? 
 TaskStream  Praxis  Other: 
 
• Specific focus or focuses for report (i.e. assessment, Domain B, professionalism)? 
 
 
 

  
• Report Title:  

• Required report format? 
 Word  Excel  SPSS  Other: 
• Delivery options: 
 Campus Mail  E-mail 

 
• Date needed:  

 
 
 
REPORT REQUEST 2 

 
• Type(s) of report requested? 
 Spa Report  TaskStream  Praxis Report  Program Area Report 
• Report(s) for? 
 Undergraduate  Graduate  Individual course  All courses in program 
• Data source for report(s)? 
 TaskStream  Praxis  Other: 
 
• Specific focus or focuses for report (i.e. assessment, Domain B, professionalism)? 
 
 
 

  
• Report Title:  

• Required report format? 
 Word  Excel  SPSS  Other: 
• Delivery options: 
 Campus Mail  E-mail 

 
• Date needed:  

 

  

  Signature       Date 


