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Laptop Authorization Form - FACULTY/STAFF/ADJUNCT

College:			          	        Department:
     Arts & Sciences / COM                 	 Media Communication         Transportation Design

      Architecture			 	 Audio Tech      	           Other________________

      Engineering                                    	 Imaging	           
      	
      Staff					 Architectural Engineering	

Authorizing College/Department: ________________________________________________
[bookmark: _GoBack]College/Department Phone: _____________   Signature:  _______________________________

Laptop Issued to:
Name: _________________________________ LTU Email: ______________________

Banner ID# ______________________   Alt. Email: _____________________________
 
Home Address: _______________________ Cell phone: _________________________

City: _______________ State: _____ Zip: 		 Home Phone: __________________

I understand and agree that the LTU laptop is the property of Lawrence Technological University.  I further understand that the laptop must be returned within 5 days of each teaching assignment, or immediately upon termination of employment with the University.  I may be billed the full replacement cost of the laptop if it is not returned timely.  (____Initial)

Signature: ______________________________________ Date: ___________________


Office use only below:
LTU Laptop S/N# _____________________________   LTU#___________________

Processed by: ______________________________
       			      Help Desk Representative
		Rev. 08/23/2011
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