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	Kronos Problem Form


	Issue #
	
	Date
	

	Assigned To 
	
	Change Request 
	

	Central State
	 FORMCHECKBOX 

	West Central
	 FORMCHECKBOX 

	Savannah


	 FORMCHECKBOX 

	East Central
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Atlanta
	 FORMCHECKBOX 

	Southwest
	 FORMCHECKBOX 

	Two Peachtree
	 FORMCHECKBOX 


	Reported By
	
	Contact
	
	BA
	
	Contact
	


	Name:
	
	EID#
	

	Date:
	
	Time Entry Method
	           Time Clock

           Time Stamp

            Leave only            

            Project card  


	Clock ID#:

(If applicable)
	
	Location /Building #

(If applicable)
	


	Description Problem

	Short Description: 

	

	Fully Describe Problem:    

(Also include error message or any other information that will assist in resolving your issue)

	

	Resolution

	


	Impacts of Problem

	Impact On
	Estimate to Complete
	Comments

	Business Analyst
	
	

	Systems Analyst
	
	

	
	
	


	Additional Comments

	


	

	



Email any problems to the address below there is a 24 to 48 hour response time.  

WCGRHKronos@dhr.state.ga.us
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