EmMPLOYEE GUIDE TO CATHOLIC CENTER TECHNOLOGY

ARCHDIOCESE OF BALTIMORE

Laptop Request Form

Employee Name:

D1VvISION OF INFORMATION TECHNOLOGY

Department / Division:

Justification for Laptop:

Supervisor Signature:

Approved: Yes[ | No[]

Date of Approval:
Comments:

Executive Director Signature:

Approved: Yes[ | No[]

Date of Approval:
Comments:

IT Approval:

Date of Approval:

Laptop Policy Signed:
Attended IT Training

80

Approved: Yes[ | No[ ]

Yes[ ] Nol[ ]
Yes[ ] No[] Date:



