Edison State College
College Administrative Procedures

Division of Technology Services

Technology Software Loan Program

Requestor’s Name __________________________

Phone or Extension Number _________________

Email _________________________________

Department/ Division _________________

Software Issued at check-out ___________________________ Tag No. _________
Software guideline: 

1. Do not copy

2. Only install on 1 PC and 1 Laptop

3. Return within 72 hours’

By signing below, I certify that the software indicated above was checked – out/ checked –in as indicated and hereby agree to abide by the terms stated in the Technology Services Division Software Loan Program Procedure and will provide proper care according to the guidelines. I understand that the department of the signed employee is assuming financial responsibility for the software.
CHECK-OUT:                                                                        CHECK-IN:

_________________________                                                _______________________

Date Checked Out                                                                   Date Returned:

__________________________                                              _______________________

Requestor’s Signature                                                            Tech Server Signature

