2010-2011 Instructional Technology Request
Department:____________________________________________

Contact Person:___ ______________________________________

Please prioritize and list your department’s instructional technology needs with the most critical needs listed first.  Due to lack of funds, we ask that you only include those items that are critical for the continuation of your instructional program AS CURRENTLY OFFERED.  For each item, also give a brief summary of how severely your program will be impacted without this technology.  As you type in each cell, the size should expand as needed.  

Please note that this summary must be accompanied by an “Instructional Technology Request Cost Estimate" worksheet in which the anticipated cost of each item must be listed.
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