South Bound Brook School District

Initial Equipment Budget Justification Request

New and Replacement Equipment
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Please print of type clearly -Use one form for each item
Department:
_______________________________
_______________________________





Location of equipment



_______________________________
_______________________________



Signature
Date Submitted

1.  Complete Description: 
_________________________________________________________________ 


_________________________________________________________________ 

2.
_____ New Equipment



_____ Replacement Equipment – Replacing ____________________________________________



List equipment being replaced

Explanation:

3. How does this piece of equipment fit into your program?  How will it be used?

4. What is the total cost of this equipment including installation?
$__________________________

5. Attach a copy of your classroom layout plan showing this equipment in red.


6. Justification of need.  Be specific and concise.  Your justification must be tied to the course curriculum.

Priority ranking of need: 
____________________________________________



High, Moderate, Low

Principal: 
_____________________
Date: ______________

Superintendent:
 _____________________
Date: ______________

Business Administrator:
 _____________________
Date: ______________
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Building and Grounds Recommendation: 
Anticipated cost of installation $_______________
____ Recommended - Can be done inhouse
____ Recommended - Must be outsouced

____ Not Recommended

_______________________________
_______________________________



Signature
Date 

Principal Review:

1. Adequacy of Description
________
Satisfactory






________
Unsatisfactory









2. Compatibility with Curriculum
________
Satisfactory






________
Unsatisfactory









3. Justification
________
Satisfactory






________
Unsatisfactory









4. More Information is Needed
________
NO






________
YES

If answer to number 4 is YES:

1. __________________
Redo Section
_________________

2. __________________
Complete Section
_________________

Reviewed and approved by:

Principal:
 _____________________
Date: ______________

Superintendent
 _____________________
Date: ______________

______ Approval granted to proceed to complete “Equipment Budget Recap Form”.
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