EAST TENNESSEE STATE UNIVERSITY

Equipment Justification

	Date:
	______________________________
	Requested By:
	______________________________
	

	Department:
	______________________________
	Acct. No.
	______________________________
	


CLASSIFICATION OF EQUIPMENT





 FORMCHECKBOX 
Instruction

 FORMCHECKBOX 
Research

 FORMCHECKBOX 
Office

 FORMCHECKBOX 
Operational

Description and Total Cost of Equipment


1. Give a full description of the equipment and the estimated cost.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Total Resources Required:


Personnel:____________________________________________________________________________________________

Space:      ____________________________________________________________________________________________
Environmental Temperature Control – Air Conditioning, Power, Humidity:



  ____________________________________________________________________________________________
Other:
  ____________________________________________________________________________________________
3. Total Cost:

	Equipment Cost
	_______________
	Maintenance Cost
	_______________

	Installation Cost
	_______________
	Other Cost
	_______________

	Personnel Cost
	_______________
	
	

	
	Total Estimated Cost
	_______________
	


INFORMATION CONCERNING EQUIPMENT


1. Will this equipment be  FORMCHECKBOX 
 New or  FORMCHECKBOX 
 Replacement?

2. If replacement, give the age, condition and trade-in value of existing equipment:

________________________________________________________________________________________________________
3. What is the life of this equipment? __________________________________________________________________________
4. Has the equipment request been analyzed to determine if it will best serve the needs of the department/college/school? Explain.

________________________________________________________________________________________________________
5. Is this item essential for the daily operations of the department/school/college?

________________________________________________________________________________________________________
6. How many employees will use this equipment? ________________________________________________________________

Are they trained on its use and maintenance?  ________________________________________________________________

If no, what training courses are available?        ________________________________________________________________
7. What is the number of comparable equipment items in this department?_____________________________________________

College/School? ________________________________________________________________________________________

What is the condition of the other equipment items on hand? _____________________________________________________
8. If instructional, how many students and classes will utilize this equipment? ___________________________________________
IF COMPUTER EQUIPMENT, THE FOLLOWING QUESTIONS SHOULD BE ANSWERED:

Strategic Plan for Computing Project No. __________, Fiscal Year __________
Computer Equipment is to be located in Room __________ Building ________________________________________________
IF RESEARCH EQUIPMENT, THE FOLLOWING QUESTIONS SHOULD BE ANSWERED:


1. Equipment will be used in a research project funded by the  FORMCHECKBOX 
 University or  FORMCHECKBOX 
 External Funds

2. Is this item essential to the research project? Explain.

________________________________________________________________________________________________________
3. Evaluate the continued use of this equipment for future research projects and its application to instruction.

________________________________________________________________________________________________________
4. How many other investigators and research projects will use this equipment? _________________________________________
5. Has an effort been made to seek possible external funding? _______________________________________________________
6. Will other faculty and students have access to use of the equipment? Explain.

________________________________________________________________________________________________________
