
Maintenance Work Element Program
REVISION REQUEST FORM

The Revision Request Form should be completed and submitted to the Region Coordinator for review
by the Element Review Team.

(Print or Type)

Work Element Number:

Item to be reviewed (exam, demo, study guide, task sheet, etc.):

Reason for Review:

Submitted by:

Region: Date:

Review Team Action:

Date:

Form Index

Michigan Department
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