Faculty Technology Center

EQUIPMENT CHECKOUT FORM

(To ensure availability please book your equipment at least three (3) days in advance of need)

Name: (please print) Student ID:
Instructor’'s Name: Course:
Email Address: Telephone #:
Checkout Date & Time: Return Date:

Special Instructions for After Hours Pick-up / Return:

Additional Comments:

Location Where Equipment Will Be Used: [ ]On Campus [ ] Not On Campus

Mac Lab 306 Classroom 311 Other:

(List Room or Location)

Item # |Quantity

ITEM DESCRIPTION (include all accessories)

SIGNATURE:

| accept responsibility for the equipment borrowed. | will operate the equipment carefully and not leave it unattended. | will
also report to FTC any problems incurred during use of this equipment.

** Students Must Sign Student Responsibility on Back of Form **

DATE:

WITNESSED BY:

FOR OFFICE USE:

Date Equipment Check-out: (Initial & Date)

Date Equipment Returned and Verified as OK: (Initial & Date)

Updated 1/08 CW




Iltem #

Student Equipment Responsibility Form

I am a student of West Chester University, in an education course, and | am borrowing

technology equipment (items checked below) from the Faculty Technology Center to be used
outside of the classroom. | understand that the equipment must be returned by the due date
listed on the front of this form, that |1 am responsible for all equipment in my possession, and
that it must be returned in the same condition in which | received it. | understand that | may

be charged the replacement cost (amount listed below) for any equipment that is lost, stolen,

not returned, or damaged.

** There is a $3 per day charge for each overdue item **

Equipment list and approximate replacement cost:

Laptop $1200 PDA $400 Video Dig Cam $500 Dig Still Cam $400
o Carrying case o PDA o Camcorder o Camera
0 Mouse o Cradle o Carrying case o Battery
o Power cord o Power cord o Battery o Firewire cable
o Floppy drive 0 Stylus o Charger o Charger
0 Software/manuals o Cover o Firewire cable o Carrying case
o Other: o Other: o Other: o Other:
(see below) (see below) (see below) (see below)
Miscellaneous Equipment:
0 Other (name): Item Value:
0 Other (name): Item Value:
Print Name: Date:
Signature:

Ubdated 7/07 CW
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