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     175 Girard Avenue

          Trenton, New Jersey 08638-3431
Debra Cunningham, Technology Facilitator

INTEGRATION OF TECHNOLOGY FORM

Date___________________________

Name __________________________
Grade ____________    Room #________

Priority:__________

Type of Technology Project:

Integration Timeframe:

List days and times of availability:

Describe Project:  [Be specific:  Describe what you want to do, what you want the technology to do, and what you need help doing]

If requesting the iBook Mobile Lab, please check Master iBook Lab schedule for availability. 

This form may be submitted to my mailbox or sent via email.  Upon receipt, I will email a confirmation.  

______________________________

Originator’s Signature







