Installation College of Fine Arts Computer Lab

Software Installation Request

Department  / Faculty member should fill out the first part of this form (items 1 – 10) and submit the form to the College Technology Manager.

1.  Date: ____________



2.  Requestor: _________________________

3.  Name of software: _________________________

4.  Version: _________

5.  Number of licenses: _________

6.  What will this software be used for: ______________________________________________

7.  Date required: __________

8.  Will software be needed in future semesters:

yes
no

9.  Special installation notes: ______________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

10.  College Lab(s) in which the software should be installed:

College Lab – 5 PC’s, 16 Mac’s
Print Shop – 4 Mac’s

Drawing – 4 Mac’s


Theater – 1 Mac, 3 PC’s


=========================================================================

Office Use Only


11.  Request reviewed by College Technology Manager:

yes
no

12.  Date CTM contacted to do install: __________

13.  Media and documentation provided to managing CTM:

yes
no

14.  Date installation completed and requestor contacted: __________

15.  Requestor performed test of installation:


_____ Install works properly

_____ Install needs fixed (please include description of problem)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

