CLA TECHNOLOGY REVIEW QUESTIONNAIRE
NAME:

 


                          DEPARTMENT:


OFFICE LOCATION: 


                          EXTENSION:


E-MAIL ADDRESS:




CHAIR’S SIGNATURE:


Briefly describe the technology requested, including the purpose(s) of the technology.  List any known web addresses providing information related to the request.
Please identify the sources of funding for this request.

Will the project require equipment purchases?     Yes  (    No  (
If yes, please itemize the equipment to be purchased.

Where is the equipment to be installed?  

                                                                                      building & room number

Will the project require software purchases?       Yes  (    No  (
If yes, please itemize the software to be purchased.

Where is the software to be installed?  

  building & room number, specific equipment in 
                which software is to be installed

Will the project require staff technical support?              Yes  (    No  (
If yes, what type of support are you requesting?
Consultation
(
   (Check all that apply)
Purchasing
( 


Installation
( 


Configuration
( 


Ongoing support
(

Other
(   
                                                                                                                                                   Describe other support
Are there other places on campus where the requested service is available?   Yes  (    No  (
If yes, in what other locations is the requested service available?

What is the desired date of completion?  

Submit copies of this request to:


	Director, Facilities and Technology Planning


	Manager, Technical Services








http://www.csulb.edu/colleges/cla/docs/CLATechnologyRequestQuestionnaire083006.doc


