NAME ________________________________________________________      Date ________________

DEPARTMENT __________________________________________________     Ext. _________________

TECHNOLOGY/EQUIPMENT PLAN

[bookmark: _GoBack]If your Perkins proposal includes the purchase of computers, printers or heavy equipment, please complete this form and attach to your Perkins/Strong Workforce application.  The committee will not approve computers or heavy equipment without this form.  This step is needed to assist Information Services and the Facilities staff in leveraging and coordinating resources and installing appropriate levels of infrastructure support. 

TOP CODE ___________________________		PROGRAM  NAME________________________

  1.  Equipment to be purchased (please include as much information as possible, i.e., model number, manufacture,   
        electrical requirements, etc.).
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  2.  How will it be used?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

  3.  Which Perkins requirement does this purchase address?  (Number Only) _______________________________

  4.  Where will this equipment be housed?  __________________________________________________________

  5.  Are there special support needs? Yes___  No____ If Yes, please explain.________________________________
_____________________________________________________________________________________________

  6.  Are there special maintenance needs? Yes____  No____ If yes, please explain the needs and how they will be
       addressed. _____________________________________________________________________________________________
_____________________________________________________________________________________________

  7.  What is the replacement cycle for this equipment?  How will this be addressed? 
_____________________________________________________________________________________________ _____________________________________________________________________________________________

  8.  Is any special software needed, other than the district standard? Yes____  No____ If yes, please provide the 
       company and product names.
_____________________________________________________________________________________________

  9.  Please list date when equipment is required.  _____________________________________________________ 

10.  After completing this form, please obtain a signature and comments (if needed) from IS (Jose  Vargas) and the Facilities Director (Chris Miller).                                                                                                                                          
IS Review _______________________________            Facilities Review__________________________
Date ___________________________________            Date ____________________________________ Comments:					            Comments:
Perkins Technology Plan 2018-2019	

