Information Technology Computer Labs

Request for Class Specific Software Installation


	Contact Information:
	
	

	Name: 

	Phone #: 

	Email:

	Department/Program: 



	Software Information:

	Title/Version:
	

	Publisher:
	

	Media:
	___ CD/DVD   ___ Floppy Disk   ___ Online  

	Technical Contact Info:
	


	License Information:
	

	NOTE: Attach copy of license or permission letter from the publisher.

	Number of Licenses:
	License Expiration Date:


	Semester/Lab Information:

	Semester/Session:
___ Fall    ___ Winter Session

___ Spring ___ Summer Session


	Removal Date (end of semester/session if not specified):
	Availability:
___ All lab users

___ Specific class:



	Platform/Operating System:              ___ Windows       ___ Macintosh

	Lab: 

___ Open Lab (WH D160)     ___ Open Lab-iMacs    ___ Open Lab Stand-alone PCs 

___ WH 144      ___ WH 146 (Mac Lab)      ___ WH 154      ___ WH 155




For installation on Smart Classroom Podiums, contact the IT Help Desk at 243-2500. 

Send request form to:  I.T. Lab Coordinator, WH D160, gcolflesh@csudh.edu












