CAES EQUIPMENT REQUEST FORM
($500 and above)
The amount of equipment purchased by Agricultural Research has increased considerably in recent years. We have learned that there has been duplication of seldom used equipment. Requests have also been made through state, facilities and other budgets. Duplicative or underutilized resources put undue strain on research budgets. It would be more cost effective to send samples to other labs that can do rare analysis rather than investing in specialized rarely used equipment. The Analytical Services Laboratory in Carver Hall has several pieces of equipment that are available to aid researchers in their analyses. Completion of this form will help us determine if equipment purchases are warranted and funds are efficiently used. Keep in mind that all equipment should be shared, but rarely used equipment especially must be made available to other scientists. In addition, any discarded equipment must be disposed of using University policies and procedures (property management). Failure to properly report surplus or obsolete equipment will result in discrepancies in your annual inventory and possible loss of funds to repair existing equipment or to purchase new equipment. 

Please complete this form in terms of how it applies to either a current or proposed research project.
1. Type of equipment   ______________________________________________________________________________________                                                                            

2. Commercial Name   ______________________________________________________________________________________                                                                              

3. Manufacturer/Supplier ______________________________________________________________________________________

4. Need for the equipment (What will it be used for?) ________________________________________________________________________________________________________________________________________________
___






5. If the samples can be done in the Analytical Services Lab, why you are requesting this purchase?
____________________________________________________________________________________________________________________________________________________________________________
6. Does this equipment currently exist in your department or in CAES?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Don’t  Know
7. If yes to Q6 – If the equipment is in CAES, why are you requesting a separate unit? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. If existing equipment is not in working order, does this request replace existing equipment?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
9. Why is replacement necessary versus repair?  ____________________________________________________________________________________________________________________________________________________________________________
10. What is the life expectancy of the equipment and use value after the project is terminated?  ______________________________________________________________________________________       ____________________________________________________________________________________________________________________________________________________________________________
11. Which is more cost effective, to use the services of an outside vendor or to purchase this equipment? 
       
 FORMCHECKBOX 
 Purchase by CAES


 FORMCHECKBOX 
 Outside vendor

If using an outside vendor would cost less, explain why the purchase of this equipment is needed. 
____________________________________________________________________________________________________________________________________________________________________________       ______________________________________________________________________________________
12. How often will the equipment be used by you and your project?  ______________________________________________________________________________________
13. In which department or lab will this equipment be located? ______________________________________________________________________________________
14. Will students be using this equipment on their own?   FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No

15. Is equipment safe for student use?    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No ________________________________________________________________________
16. What supervision will be provided for use by students?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. What is the estimated cost of purchase (include all peripherals, installation, and necessary supplies)? ____________________________________________________________________________________________________________________________________________________________________________

18. Does the vendor provide service and support?    FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

If maintenance contract is required, what is the annual cost?
______________________________________________________________________________________
19. Are there any training costs to use the equipment?    FORMCHECKBOX 
 Yes   
 FORMCHECKBOX 
 No
 If yes, what is the estimated cost?  ________________________________________________________________________
20. Has a request for this equipment been made to any other source?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


If so, identify the source (including proposal, facilities funds, state academic budgets, etc.)
____________________________________________________________________________________________________________________________________________________________________________
NOTE:
If additional room is needed to explain any item, please attach a supplemental sheet with each item number identified.
Thank you for completing this form.
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