COLLEGE OF FOREST RESOURCES

Equipment Request Application – Autumn 2006

Faculty/Staff Member:  ____________________________________________________

Position Title:  ​​​​​​​​_____________________________________   FTE%:  ______________

Phone: _____________    Email: ______________

EQUIPMENT REQUEST SPECIFICATIONS (estimated cost including shipping and tax): 

CURRENT EQUIPMENT SYSTEM IF REQUEST IS FOR REPLACEMENT:

INTENDED USE OF NEW EQUIPMENT:

DISPOSITION OF OLD EQUIPMENT (if Applicable):

Date Submitted to Faculty Chair/Supervisor:_____________________________

Chair’s (Supervisor) Ranking: (H, M, L) _____________

Chair’s (Supervisor) Comments:

