
 
 

Technology Approval Form 
 

__________________________________________________ _________________________ 
Name  School/Department 
_______________________________      ____________________      ____________________ 
Email address                                             Phone number                       Date 
_____________________________________________________________________________ 
Technology Requested and quantity 

_____________________________________________________________________________ 
Vendor/Model number 

Content Area: 

Language Arts Science  Special Ed 

Math Social Studies  Other  
               _______________ 
                                        Specify 

Targeted group: ____________________________ 

Intended purpose: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Budget Code: _________________________________ 

 
Curriculum Review by: ________________________________ 
 
____________________________             ___________________     
Curriculum Signature                                                        Date 

Approved Not Approved 

Comments: 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Digital Review by: ___________________________________ 

_____________________________ _________________________ 
Technology Signature      Date 
 

Approved Not Approved 

Comments: 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

[Attach additional documentation, if applicable.] 
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