Dillon School District Four
Technology Purchase Request Form


Name ____________________________ School/Office: __________________

This is a purchase for: 
_____ Administrative Area 
_____ Office Area  

_____
Computer Lab  
_____
Media Center

_____ Classroom
QTY




Installation Location
New/Replacement





_____ Laptop 


______________

___________

_____ LCD Projector

______________

___________
_____ Teacher Computer

______________

___________
_____ Student Computer

______________

___________
_____
Whiteboard


______________

___________
_____ Other: _________

______________

___________
Attach information on any other item being requested.
1. Software Title: _______________________ (Attach hardware specifications to determine compatibility with current systems)
The software is for: 
_____ the entire school 
_____ a single user 
_____ a computer lab  

Number of computers in lab are: _____
Is this an upgrade to an existing piece of software?
Yes 
 No
2. If needed, is there a computer drop available? 

Yes 
No
3. If needed, is there an electrical outlet available?

Yes 
No
4. Is training needed?





Yes 
No
If yes, indicate location. _____________________

5. Are additional manuals or materials needed?


Yes 
No
If yes, please indicate what is needed. __________________________
6. If this is a replacement system, did you plan to use the existing equipment in another location?   






Yes 
No
If yes, what location?  ______________________
7. Is this purchase time sensitive?  



Yes
No
If yes, indicate date required   ____________________
_____________________________________________
______________
Principal Signature                       



Date
Send Completed Form to the Technology Office
	For Technology Office Use Only

Date Received At The Technology Office __________________________
Date Returned From The Technology Office _______________________





Revised 8/2/2012

