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           Technology Request

Please note that all Technology Request Forms will be submitted to the District Office, once submitted the District Office will work to get your request filled in a timely manner. 

Date of Request:_________________________
Name of person requesting:_________________________________________

Location of Repair:________________________________________________________________________________________

Item Description:_________________________________________________________________________________________

Inventory tag number:_____________________________
Serial Number:______________________________________

Description of Problem:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Requesting individuals signature



Date

_______________________________________________            ___________________________________________________

District Use Only

Date Report Given to Technology:______________________________
Date Technology Received:_______________________

Date of Repair or Resolution: _________________________________
Technology Initials:_____________________________

Solution:_________________________________________________________________________________________________________________________________________________________________________________________________________
Coahoma Agricultural High School


3420 Friars Point Road				(662)624-4160 Phone


Clarksdale, MS 38614  				(662)621-4672 Fax


Dr. Valmadge Towner, Superintendent		Mr. Milton Hardrict, Principal 


Mrs. Eva Finley, Principal	 - Mrs. Doris Maiden, Counselor – Mr. Shelton, Vocational 		Counselor














