EQUIPMENT REQUEST FORM
NAME OF REQUESTOR      
DEPARTMENT      
TELEPHONE (     )     
	Quan.
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	Equipment description 
	College Priority
	Unit Price
	Total Cost
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50% Match Required
	Total ETF Request (Total Cost – Match)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Equipment to be new unless otherwise noted as: Factory Reconditioned  FORMCHECKBOX 

SUBMITTED BY:
Requestor
Date



APPROVED BY:

Department Chair   
Date
Dean
Date
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