Connecticut Wing, Civil Air Patrol
Request to Install Computer Software on Wing Computer Workstations

Please complete ALL applicable information completely.  Enter “N/A” for all items that do not apply.

Today's Date:
     

Person Requesting Software Installation

Last Name:      
First Name:      
CAPID:      

Wing Staff Position:      

Software Information

Name of Software:      
Version:      

Manufacturer:      

System Requirments:
Operating System (check all that apply):


 FORMCHECKBOX 
 Windows 95
 FORMCHECKBOX 
 Windows NT


 FORMCHECKBOX 
 Windows 98
 FORMCHECKBOX 
 Other      


Processor Speed:       MHz
RAM:       MB


Disk Space Required:       MB

Disk Key or Unlock Code:      

Please attach a working copy of the desired software to this form to allow the Information Management Department to evaluate the software, and if approved, install it.

Will this copy need to be returned to you?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

Computer Information

Indicate the number(s) of the workstation(s) you wish to have this software installed on:

     

Justification

Please explain how this software will help you to do your appointed staff job. Use an additional sheet of paper if necessary:

     




For Information Management Use Only



Request Approved?      FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No



Date Installed:      



Installed by: 


CTWG Form 91-B, October 2001
Previous editions do not exist.



