REQUEST FOR APPROVAL

of

Purchase of Equipment

Contract for Services 

Requested by:  ___________________________________________________________

  Name                                                              Department
 FORMCHECKBOX 
 Equipment or Contracted Services Requested:

     _____________________________________________________________________

Vendor (equipment/services only; attach signed detailed requisition form):  

     Date: ________________________ Estimated Cost: __________________________

     Source of Funding: _____________________________________________________
Brief statement on how proposed action is essential to the educational mission and operational needs of the University:

 FORMCHECKBOX 
Denied

 FORMCHECKBOX 
 Approved   ----I endorse the above request and agree the proposed action meets the educational mission and operational needs of the University.
Signatures: 
__________________________________________________    Date:  



Provost/Vice Presidents (All purchases over $10,000 must be approved by the Division Vice President)
_________________________________________________     Date:  




President (All purchases over $25,000 must be approved by the President)
