


TECHNOLOGY PURCHASE ODER FORM
Instructor:_____________________                                               Date: ______________________                                   
Item (list name of app or program): _________________________________________
*Name of Back to Basics device where purchase item will be loaded: ______________________________________________________________________
Purpose (program or student(s) benefiting from purchase): ________________________________________________________________________
*If the purchase is loaded on your personal device, you will need to submit a receipt for reimbursement
_____________________________________________________________________________________
For office use:
Approved: _________              Date: ___________            Initial: __________         Receipt given: ___________
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