School District #28 (Quesnel)
Request for New or Change to Technology
School Name:		_____________________		Date:	__________________________
Name of Requestor:	_____________________		Contact Info:    ____________________
Request Description:



Reason for the request:



# of Users impacted by the request: ______________________________________________________
How will you know if the project is successful? ______________________________________________
What is the time period for success? ______________________________________________________

Circle at least one:     SOFTWARE   or   HARDWARE   or   OTHER
Is this a learning resource request?  _______   If yes, does it meet Policy 400 expectations?  ________
One-time cost:  _____________________	Yearly/Recurring cost: _________________________
If software does it require special hardware?  YES or NO   What type:  ___________________________
If hardware, will it become a part of the District Evergreen plan?  YES or NO

Approval by School Technology  Group:		   Approval by District Technology Working Group:
Name: 		_______________________	   Name: 	____________________________
Signature:	_______________________	   Signature:	____________________________
Date:		_______________________	   Date:		____________________________
