COEHD IT Department

ATTN: MARISOL JOHNSON Print Form

Email Form

Software Request Form

Requestor’s Name: Today’s Date:
Department: Phone # or extension:
0OS for software installation: *Date needed bvy:
Windows
Mac

Software Requested:

*Please Note: Students/Faculty/Staff may NOT install ANY software on the
computers. Software installation includes permission from the manufacturer
of the software and a 3-WEEK LEAD-TIME in order to prepare for installation.

If you have any questions or concerns, please contact
Marisol Johnson at ext. 4035.
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