
Technology Equipment Request 
 
Date Submitted: _______________ 
Department Head: ___________________________ 
Email: _____________________________________ 
Phone: ____________________________________ 
 
Requested By: ______________________________ 
Email: _____________________________________ 
Phone: ____________________________________ 
 
Why equipment is needed:	
	
	
	
	
	
Equipment Requested	:	
	
	
Apps Requested	:	
	
	
Accessories(case, keyboard, stand, etc.):	
	
 
 
 
Supervisor Approval: Date:  


