
 
Systems Support Services 

 User’s Computer Performance Checklist  

 

* Mandatory 
- The date format must be exactly the same as the one referred in the form. 
** Please specify the Chrome version which has been tested. 
** Excellent= E; Good= G; Poor= P; Very Bad= V 
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Building Name Performance Checklist 

No. Name Date 
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Organizational Programs 
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Action taken by: 

 

Name: __________________________________________ Signature: ___________________________________________________________   Date: _________________ 
 Systems Support Services Department Member                                      Month DD, YYYY* 


