SCHOOL DISTRICT OF CAMBRIDGE

Request for SMART Board or Projector 

Technology APPLICATION FORM

The School District of Cambridge desires to be as proactive as it can be in providing its faculty and other professionals with the most advanced instructional technology tools available to the instructional settings of the District.  SMART Board Technology has become a unique and powerful educational tool that is well worth acquiring for faculty and professionals who have gained skills in its use and have identified applications for its use.  Because of the significant cost of this technology and the competitive nature of grant dollars when supporting purchase of this technology, the District wishes to support educators who would seek SMART Board Technology for their educational setting and use while assuring that the purchase of this expensive technology has some assurances for consistent and effective use.  
Therefore, to support this process, we would ask that faculty and professionals use this form to make applications in support for District intentions to purchase SMART Board Technology for their specific use in their classroom/educational setting.  Please complete the information below and provide an original form to your administrative supervisor.  
SMART Board Technology Application

Faculty Member/Professional Educator Name:  _____________________________​________ 
Date of Submission:  ___________________________________________________________ 
Request:  

· LCD Projector attached to classroom computer (un-mounted)

· LCD Projector attached to classroom computer (mounted)

· One SMART Board to be Mounted in My Setting (Provide Location, Map of Room or Description of Location)
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

· One SMART Board on Portable Stand

· One Dedicated Lap-Top Computer (if you don’t have a computer you intend to use).  
· Other Additional Technology Supports
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
If we are unable to fund a full SMART Board set-up, would a mounted projector ahead of time benefit you?  

YES     or     NO     (please circle one)
We encourage you to discuss your application with other current users.  
Prerequisite:  

· I have taken a District approved SMART Board Technologies Use/Application In-Service (In-service is not required for project only set-up)
· I have discussed my desire and this request with my administrative supervisor.

· I have discussed location and installation details with my administrative supervisor, technology coordinator and maintenance coordinator.  

Plans for Use:  



Please provide a brief description of how you intend to initially use this technology and how you imagine expending its use over time.  Emphasize specific applications that would be easily observable in your educational plan for your students.  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Desired Date for Start of use Capability (this presumes installation is done and technology coordinator has familiarized you with details of operation).  Date:  _____________________ 

Please sign, acquire supporting signatures and submit.  

Signed:  ___________________________________________________________ (Requestor)

Support:  ____________________________________________________(Admin. Supervisor)


   ________________________________________________ (Technology Coordinator) 


   ________________________________________________(Maintenance Coordinator)

Submit to: 

___  Superintendent

       ___  Director or Business Services

Copies to: 

___   Administrative Supervisor   ___  Technology Coordinator   ___  Maintenance Coordinator

Applications will be processed in the order received.  

Most approvals will be given in the order received, unless unique funding or installation/implementations issues predict a later order of response.    

Reviewed for Support:  

· Administrative Team for Installation/Implementation

___  Approved.

___  Denied.  Resubmit with resolution to the following:  _________________________ 

_______________________________________________________________________

· Board Finance Committee

___  Approved.

___  Denied.  Resubmit with resolution to the following:  ________________________ 

_______________________________________________________________________

Notification of Approvals:  _________________________________________





Superintendent of Schools

Congratulations!  Please work with Administrative Supervisor, Technology Coordinator and Maintenance Coordinator to plan for in-service and installation.    

         (D.O./mkr/5/4/11)
