
 

 

HUNTER HIGH SCHOOL 

Trust Lands Request Form 

Technology Resources  

(submit to the SEC Technology Committee Treasurer - Jo Thompson or  

Chairpersons - Glade Player or Claudia Travis) 

Name (s): _________________________________ 
Today’s Date: ______________________________ 
Total amount requested: $____________________ 
Supplier: __________________________________ 
__________________________________________ 
 

Department: ______________________________ 
Date funds are needed: _____________________ 
 

 P. O./P. V. #: 

 Check payable to: 

 Other: 

 
 

Stock  
Number Description Quantity Unit 

Unit 
Cost Extended 

1       

2       

3       

4       

5       

Shipping Cost  

Total Cost  

 

Category: (mark one)  ___ Literacy ___ Numeracy     ___ Curriculum and Skills Enhancement 

Source:  Company Name: ____________________________________________________ 

(You must Address: __________________________________________________________ 

include all City, State, Zip: _____________________________________________________ 

info)  Contact Name: _____________________________________________________ 

  Phone: _______________________ Fax: _____________________________ 

Describe how this will be used in your curriculum, and the benefit to the students and the school: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

How many other teachers in your department will use this? __________ 

Is this item compatible with your current equipment? __________ 

            (OVER ) 



 

 

Teacher’s Signature: ___________________________________________________________________________ 

Department Chair Signature: ____________________________________________________________________ 

SEC Technology Committee approval signature:  _____________________________________________________ 

Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Representative Council approval signature:  ________________________________________________________ 

Comments: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Community Council approval date: _______________________     Approved amount: $_____________________ 


