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                     Equipment Request Form


1. Program Manager:_______________ Partner/Program:_______________

2. Equipment Requested:________________________________
3. Expected Cost:______________________________________
4. What SOW Goal/Objective will it satisfy, how will it be used and by whom: __________________________________________________
__________________________________________________

5. Location where equipment will be stored:____________________
6. Can it be used by other partners/programs & by who:__________________
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7. Considering the criteria above, provide justification for your request:_____________________________________________
_____________________________________________________

______________________________________________________________

______________________________________________________________
______________________________________________________________
Criteria that will be considered by the equipment committee:





Is the equipment essential/necessary?


Does the equipment enhance our ability to meet the SOW?


Will it be used 100% for nutrition education 


Will the equipment be used on an ongoing basis?


The equipment committee must take into consideration the partners’ budget, the entire SCNAC equipment budget, and past equipment purchases when approving equipment requests.  
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