Software Request from School
School:       
Date:       
Teacher:       
Name of Software:       



Vendor/Publisher:       
Cost:       
If cost, account code used for purchasing:       
Where to get the software for testing/website to download software:       
Classes to use software:       
Number of computers that need the software loaded:       
Number of students to use the software:       
What is the purpose of the software:       
What standards does the software meet:       
Approved by:  ____________________________________Principal        Date: _________________

Approved by: __________________________________  Cur. Director   Date: __________________

Other schools/teachers that require the software:       
Date Technology received software:       
*  Tested and approved for classroom installation:                               or

Reason for not approving:       
*  Please allow 6 weeks from date Technology receives approved software and it is tested and either approved or rejected (not working on our network or we don’t have prerequisites for the software)
