(KT iPAD or App Request Form
% VinodsEdge

KALAMAZOO REGIONAL EDUCATIONAL SERVICE AGENCY

Date Submitted

Staff Name

Apple ID

Program

Phone Contact

Requested By

Equipment Requested

Device Storage Specs (16, 32) Device Serial No.

|:| Staff Use (Staff Name)

|:| Student Use (Student Name)
Snap Media Trial Dedicated (Student Name)

[ ves [] no

Please install the following apps:
App URL Cost ASN

Accessories (Case, keyboard, stand, etc.)

Item Name Item No. Cost

Supervisor Approval

AT iPad RequestC:\Users\debra.enama\Desktop\iPAD FORM\AT iPad Request.docx
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