
Springfield Local Schools 
Technology Equipment Request Form 

 
Name: 

Bui ld ing:  

Room #: 

Curr icu lum/Content  Area:   

Grade Leve l(s) :  

Equipment Requested  

QTY:   ITEM: 

QTY:   ITEM: 

QTY:   ITEM: 

QTY:   ITEM: 

 

Descr ipt ion of  in tended use:  

 

 

 

 

 

 

 

Standards and/or 21st Century Sk i l ls  addressed:  

 

 

 

 

 

 

 

 

 



Assoc iated Profess ional  Deve lopment (Completed) :  

Sess ion:         Date:  

Sess ion:         Date:  

Sess ion:         Date:  

 

I f  you have not  a l ready at tended PD on the use and integrat ion of  th is  equipment ,  are 

you wi l l ing to at tend sess ions re lated to th is  equipment :  

   YES    NO 

Sess ion:         Date:  

Sess ion:         Date:  

Sess ion:         Date:  

 

COMMENTS:  

 

 

 

 

 

OFFICE USE ONLY 

PROPOSAL NUMBER:  

COST: 

APPROVAL:        DATE: 

NOTES: 
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