
FY       RESEARCH EQUIPMENT REQUEST FORM
Please use a separate form for each equipment item requested.  
Researcher's Name:
         
Department:
     
Phone#:       
Equipment Name (as it appears in the vendor quote) and Description:


    


	Vendor name:
     
	Division:             

	Address:
     
                               
	Telephone:         
Fax:                    

	City, State, Zip:
     

	Website:             

	Contact:                  
	Telephone:         

	Item Cost  $      
	x          (how many requesting)
	= Total Cost
$      


Justification for Equipment Item   Describe how the item will support your research and the research undertaken by your colleagues, if applicable (attach pages as needed):

     
Name of other Colleagues who will use this piece of equipment (attach separate pages as needed):

     
Is this a:  FORMCHECKBOX 
Replacement Item?
 FORMCHECKBOX 
New Item? 
If it is a replacement, what is the age and status of the equipment it is to replace?
     
Location

Where is this piece of equipment to be located (building/room)?  Are there any special hook-ups required (gas line, water line, deionized water, air, etc)?   
Will SDM need to provide a computer?
External Grants in the Researcher's Name

[Funding Agencies and Titles of Grants, indicating whether Submitted or Active]

     
Internal Grants in the Researcher's Name
[Types of Funding and Titles of Projects, indicating whether Submitted or Active]
     
Publications and Abstracts for the last five years.
     
REMINDER:  ATTACH VENDOR QUOTE TO THIS REQUEST FORM
PAGE  
Revised 8/11

