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MINI-TECHNOLOGY GRANT PROGRAM

APPLICATION

A. ABOUT

Enter general information about the department and people requesting this technology purchase. 

	1. Department
	2. Total Cost

	 FORMDROPDOWN 
   FORMDROPDOWN 
   FORMDROPDOWN 

	0 FORMTEXT 

$0.00


	3. Faculty / Staff Members (Enter the names of faculty / staff requesting this purchase)

	                                               


B. PURPOSE

Enter summary information about the product as well as reasons for item needs and perceived benefits. How will this help you and your department achieve your goal. 

	4. Product (Include description of product, reasons & perceived benefits)

	     

	5. Additional Comments (Include any additional information not previously mentioned)

	     


C. PURCHASE ITEMS

Enter detailed information about items. Please check for educational pricing discounts on software or other purchases.
	6. Qty
	7. Price
	8. Name
	9. Discount
	10. Vendor
	11. Total

	  
	     
	     
	 FORMCHECKBOX 

	     
	0 FORMTEXT 

$0.00


	  
	     
	     
	 FORMCHECKBOX 

	     
	0 FORMTEXT 

$0.00


	  
	     
	     
	 FORMCHECKBOX 

	     
	0 FORMTEXT 

$0.00


	  
	     
	     
	 FORMCHECKBOX 

	     
	0 FORMTEXT 

$0.00


	  
	     
	     
	 FORMCHECKBOX 

	     
	0 FORMTEXT 

$0.00



SIGNATURE

Enter the name of the person(s) applying for this grant.

	12. Name(s)
	Date
	Total Request

	     
	09/16/2008 FORMTEXT 

09/19/2001

	0 FORMTEXT 

$0.00
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