REQUEST FOR THE PURCHASE OF EQUIPMENT
NAME OF APPLICANT:




DATE SUBMITTED:
NAME OF CO-APPLICANT (IF ANY):

DEPARTMENT(S):

ASSOCIATE DEAN(S) APPROVAL:

DEPARTMENT HEAD APPROVAL:

BRIEF PROPOSAL (250 WORDS OR LESS):

SUPPORTS LIBRARY STRATEGIC PLAN:   GOAL(S)      
OBJECTIVE(S):                                           

PROPOSED BUDGET – Please itemize budget. 

One-time______________ 


Recurring cost ______________

TOTAL REQUEST:

DECISION:
___________________________________________________
DEAN OF LIBRARIES



 DATE




Cc:  Library Budget Officer

        Associate Deans

