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Software Installation Request

	Software Information

	Software Name:
	

	Course Number:
	
	Instructor:
	

	Classroom:                           License:                                    Number of Computers needed:                                            

	
	 FORMCHECKBOX 

	1C65
	 FORMCHECKBOX 

	Single
	
	   
	
	

	
	 FORMCHECKBOX 

	3110
	 FORMCHECKBOX 

	Site
	
	
	
	

	License(s) Owner: 

Dates of Classes:  From:
	
	To: 
	

	
	
	
	

	Reason for Needing Software Installed: 

	

	

	You must submit requests for software installation to the IT Helpdesk in room 1C65 or email to tulsait-helpdesk@ouhsc.edu at least one week prior to the first day of the class. 

	
	
	

	Signature
	Date

	

	IT Approval

	
	 FORMCHECKBOX 

	Approved

	
	 FORMCHECKBOX 

	Rejected

	Comments:

	

	

	
	

	
	
	

	 Signature
	Date
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