EQUIPMENT REQUEST FORM







Priority_____PRIVATE 













Ranking______

Name______________________________Dept/Division_________________________Date_________

Name of Item__________________________________________________Estimated Cost_________
1.  Please check all that apply:


a.___
replacement of functionally     ___
replacement of a         ___
new item


   
obsolete item


    
worn out item

 


b.___
students use in a lower

___
students use in an        ___
office or


     
division course


    
upper division course       
faculty use


c.___
used daily


___
used frequently
___
used occasionally


d.___
first time requested

___
requested last year    
___
requested for 











  

several years

2.  Briefly but completely answer the following questions:


a.  What is the purpose of this item?______________________________________________________


    _________________________________________________________________________________


    _________________________________________________________________________________


b.  Why is it requested now?____________________________________________________________


    _________________________________________________________________________________


    _________________________________________________________________________________


c.  How is the need being met now?______________________________________________________


    _________________________________________________________________________________


    _________________________________________________________________________________

d.  How does this item relate to the plans and objectives of your department and how does it fit with, or support, the Universities strategic planning initiatives? ________________________________________

    _________________________________________________________________________________


    _________________________________________________________________________________


    _________________________________________________________________________________

Dean/Director/Vice President recommendation:________________________________________________

_________________________________________________________________________________________

