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College of Education and Human Services

Software Request Form
Requestor’s Name  __________________________
      Date of Request _____________

Department  ________________________________________

Phone  _____________________

Email address ____________________________________

Software and Version Requested  _______________________________

Vendor/Company Name _________________________________________

Operating System      (   PC     (  Mac  (   Other __________________________

Planned Use

(   Research

(   Teaching

(   Other  (please specify)  ____________________________________

Number of licenses  _____

If more than one, please specify for whom and why you are requesting more than one.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location(s) where software will be installed

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Funding Source

(   My department will purchase software.   

      Chair’s Signature ______________________________________

(  This is a grant-funded purchase.

(  Other funding source ____________________________________

(   I am requesting that the College purchase the software. 

Date Needed  ____________




If this is a short-term need, please specify an approximate end date  ______________________

Rationale for Request  (Please be specific)


Is there any additional equipment or software required to support your request?

(  Yes

(   No

Please Specify ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________










