College of Engineering


Capital Budget Request Cover Sheet


Faculty Member:  _______________________________________________________________


Equipment Name:  _______________________________________________________________


______________________________________________________________________________


Circle one:	New	Upgrade	Replacement


Location of Equipment:  __________________________________________________________


Space needs (if any):








Use	Teaching (Courses, No. of Students/Year, etc.)





	Scholarship (subject)





	Other





Duplicate Equipment       yes/no (if yes, how many?):  ____________________________________


Cost  (Total)  (Quotation must be attached):  ___________________________________________


Maintenance Costs           yes/no (if yes, how much, where will they be budgeted? Who will maintain?)


												


Training Costs		yes/no (if yes, how much and where will they be budgeted?  Who?)


												


Matching funds (if any):  __________________________________________________________


Supplier:  _________________________________________________________________
