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UNIVERSITY OF ARKANSAS

COMPUTING EQUIPMENT PROCUREMENT REQUEST
Equipment Description:

     
Univ. Ref. No.      

Requesting Unit: 


Campus:      

Contact Person: 

     
Telephone:      

Source of Funds:

     


FOAPAL
      
      
      
     
     
     
     

(FUND)
(ORGN)
(ACCT)
(PROG)
(ACTV)
(LOCN)
(PROJ)

Department Approval:
     
     
     


Name
Title
Date

Dean/Director Approval:
     
     
     


Name
Title
Date

CS Network Approval:
     
     
     


Name
Title
Date

Campus Approval:
     
     
     


Name
Title
Date

System Approval:
     
     
     


Name
Title
Date

Section I

Application Description:      


Application Benefits:      

Estimated Cost:      

Anticipated Useful Life of Equipment:      

Section II

Equipment Description/Specification: (May be attached)      

Maintenance Requirements:      

Anticipated Future Requirements:      

Additional Hardware/Software Required for Implementation:      

Special Requirements:      


Section III

Vendor List

1.

     

2.

     

3.

     


