	DDESS

SOFTWARE REQUEST FORM


SOFTWARE INFORMATION:


REQUESTOR INFORMATION:
Publisher:






Name:

     







     
Name of Software:  





Phone: 

                                                                              

Version Number:  





District/School Requesting Software:  

     







     
Website where information can be found:

Date:
     







     
Vendor’s e-mail address:





     








Software Description (include subject/curriculum area supported):

     
Software Installation:   FORMCHECKBOX 
 Standalone    FORMCHECKBOX 
 Networked

Type of License:   FORMCHECKBOX 
 Site License     FORMCHECKBOX 
 Lab (#     )     FORMCHECKBOX 
 Single (#     )

I have determined that the requested software addresses specific needs in support of DoDEA curriculum standards that cannot be met by my school’s existing products.  

___________________________________

Signature of Requestor

RECOMMENDATIONS AND APPROVALS:
Software Review Panel Recommendation:   FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Disapproved 

Date:      
Reason for Disapproval (if applicable):      
Signature of SRP Chair: __________________________________

Information Assurance Officer (IAO):   FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Disapproved

Date:      
Reason for Disapproval (if applicable):      
Type Accreditation Required:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Signature of Information Assurance Officer: __________________________________

Signature of DAA (or designated representative): ______________________________

(software approval posted to website)
