
INSTRUCTIONAL EQUIPMENT (IE) REQUEST:  2020-2021 
THE FOLLOWING INFORMATION WILL CONTRIBUTE TOWARD A QUALITY IE REQUEST 

CHECKLIST DEADLINES 
___ All Sections of Form Completed 
___ Requisition Attached 
___ Quote Attached
___ Dean and VP Signatures Obtained 

09/09/2020: IE Request to Division Dean 
09/16/2020: IE Request: IE Request Presented at Division Mtg. 
09/23/2020: Request to Admin. Services Office, Via Email

IE Definition 
Allowable Items:  Instructional equipment expenditures are eligible if the equipment, library material, or technology is for 
classroom instruction, student instruction or demonstration, or in the preparation of learning materials in an instructional program.  
There are five categories that will be used to classify instructional support.  The following are examples but the list is not limited to 
what is shown. 
1. Equipment and Furniture:  instructional equipment and furniture for primary use by students in instructional programs:

a. Classroom/Laboratory equipment, including whiteboard, screen, projector, etc.
b. Instructional furniture, including desks, tables, podium, chairs, etc.

2. Information Technology:  instructional information technology equipment for student use in classrooms and/or laboratories,
including desktops, laptops, monitors, printers, servers, network/wireless infrastructure, AV/TV, multimedia.

3. Software:  software licenses are allowed but only the initial year is permitted.  Other software that are permitted are those that
are used in excess of one year and software modifications that add capacity or efficiency to the software that defers
obsolescence and results in an extension of the useful life of the software, including registration, counseling, student services,
learning management systems for student use.

4. Adaptive Equipment:  adaptive equipment for ADA/OCR students are allowed to assist them in a learning environment.
5. Library Material:  databases, on-line subscriptions, books, periodicals, videos, etc.
Non-Allowable Items:  Administrative or Non-Instructional Purposes including equipment being used for administrative or non-
instructional purposes is not allowed including photocopiers, file cabinets, bookcases, computers, networking infrastructure,
software licenses.

Criteria Strong Evidence Adequate Evidence Limited Evidence 
LPC Mission & Planning 
Priorities 
[Section 2]  (5 points) 

Ranking Scale 

Clear and compelling evidence/data 
that equipment will fully support 
LPC Mission and Planning Priorities. 

4-5

Clear evidence/data that equipment 
will fully support LPC Mission and 
Planning Priorities. 

2-3

Limited or no evidence/data that 
equipment will support LPC 
Mission and Planning Priorities. 

0-1
Educational Items: 
Programmatic Impact and 
Institutional Support    
[Section 3]  (10 points) 

Ranking Scale 

Clear and compelling evidence/data 
(as stated in program review) that 
this equipment will have substantial 
impact on program curriculum.  

8-10

Clear evidence/data (as stated in 
program review) that this equipment 
will have substantial impact on 
program curriculum. 

4-7

Limited or no evidence/data (as 
stated in program review) that 
this equipment will have an 
impact on program curriculum. 

0-3
Teaching & Learning 
[Section 4 (10 points)  

Ranking Scale 

Clear and compelling evidence/data 
that equipment provides much 
needed or beneficial enhancement 
to instruction. 

8-10

Clear evidence/data that equipment 
provides enhanced instruction that is 
not met through current means. 

4-7

Limited or no evidence/data that 
equipment provides enhanced 
instruction that is not met through 
current means.   

0-3
Outcomes 
[Section 5] (5 points) 

Ranking Scale 

Clear and compelling evidence/data 
that equipment will support course 
and/or program outcomes above 
and beyond current capability. 

4-5

Clear evidence/data that equipment 
will support course and/or program 
outcomes beyond current capability. 

2-3

Limited or no evidence/data that 
equipment will support course 
and/or program outcomes beyond 
current capability. 

0-1
Total Cost of Ownership 
(Financial & Sustainability) 

 [Section 6]  (5 points)      
Ranking Scale 

All items/issues in the Financial and 
Sustainability sections fully 
addressed. 

4-5

Items/issues in the Financial and 
Sustainability sections are partially 
addressed. 

2-3

Items/issues in the Financial and 
Sustainability sections minimally 
or not satisfactorily addressed. 

0-1

IE Rubric:  RAC will evaluate each IE request based on the IE rubric. RAC stresses the importance of quality requests. RAC
may choose not to rank incomplete IE requests. 
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Internal Use 

IE #: _______________ 

Total $:_____________ 

 INSTRUCTIONAL EQUIPMENT REQUEST 
 2020-2021 

Requester Name: ________________________Division Name: ________________________ 

SECTION 1:  EQUIPMENT DESCRIPTION______________________________________

Equipment Location Building: ____________________ Room: ______________________________ 

Location Comments: 

2 

The equipment is: ☐ A Replacement     ☐ An Upgrade ☐ New Equipment/Technology

Describe the specific equipment requested and how it will be used to replace, upgrade or provide new 
technology to LPC from what is currently in place: 



LPC MISSION STATEMENT: 

Las Positas College provides an 
inclusive, learning-centered, equity-
focused environment that offers 
educational opportunities and support 
for completion of students’ transfer, 
degree, and career-technical goals while 
promoting life-long learning.

LPC PLANNING PRIORITIES: 

 Implement the integration of all ACCJC standards throughout campus
structure and processes.

 Establish a knowledge base and an appreciation for equity; create a sense of
urgency about moving toward equity; institutionalize equity in decision-
making, assessment, and accountability; and build capacity to resolve
inequities.

 Increase student success and completion through change in college practices
and processes: coordinating needed academic support, removing barriers,
and supporting focused professional development across the campus.

SECTION 2:  LPC MISSION STATEMENT AND LPC PLANNING PRIORITIES______ 

Specify how the equipment supports LPC’s Mission Statement and Planning Priorities: 

3 

SECTION 1: EQUIPMENT DESCRIPTION (continued)
If applicable, describe the legal requirement, mandate, or safety concern for purchase of this equipment, making 
specific reference to the legal requirement or regulation: 



SECTION 3:  EDUCATIONAL ITEMS – PROGRAM REVIEW______________________ 

Specify the educational programs this equipment supports: 

Will this equipment be a part of your upcoming Program Review or was it included last 
year?  Please explain using the exact words from your Program Review. If not, explain why.

4 
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SECTION 4:  TEACHING AND LEARNING______________________________________ 
In detail describe evidence and data that equipment provides much needed benefit and 
enhancement to teaching beyond current capabilities. 

Describe in detail the impact this equipment will have on learning: 

Each academic year, this equipment will impact:    ____ # of classes/sections     ____ # of students 

5 



SECTION 5:  OUTCOMES (SLOs)_______________________________________________ 

Using your documented SLOs, specify how the equipment will enable student learning outcomes to be 
achieved beyond current capability.

6 



SECTION 6:  TOTAL COST OF OWNERSHIP (FINANCIAL & SUSTAINABILITY)___ 

What is the potential life span of the requested equipment?  

If new storage is needed what are the storage requirements, location requirements, and costs associated 

with the new equipment:  (NOTE:  Specific storage costs should be detailed in the “Part A: Initial Start-up 

Costs” section below.) 

If this equipment replaces old equipment but the old equipment will not be retired, are there on-going 
storage requirements, location requirements, and costs associated with the old equipment?  If so, provide 
details. 

7 



What will be required to maintain the equipment, such as regular servicing or upkeep?  (Specific on-going 
costs should be detailed in the “Part B: On-Going Annual Operating Costs” sections below as applicable.) 

Explain how this equipment meets or exceeds basic sustainability efforts and/or provides renewable 
resources to the college: 

8 



Part A: Initial Start-up Costs 

Item Cost Comments 
Equipment or Materials 
Taxes (9.5%) 
Shipping or Delivery Charge 
Installation Costs * 
Miscellaneous Costs: 

 Facilities Modifications 
 Operator Training 
 Maintenance & Repair Training 
 Storage 
 Other: ______________________

Vendor Discount 

Part B: On-Going Annual Operating Costs 

Item Cost Comments 
Annual Service or Maintenance 
Estimated Parts Replacement Per Year 
Outside Standardization or Calibration 
Costs 
Storage Costs 
New Supply Costs 
 Maintenance & Repair Labor 

 Other: ______________________ 
Annual Operating Costs: 

9 

Licensing or Software

Grand Total:



Indicate the source of funding for on-going annual operating costs:   

Part C:  Incremental Labor Costs 

OPERATOR: 

Indicate the key operator:  ___________________________________________________________________ 

Is this in their current scope of duties? _________________________________________________________ 

Indicate cost to train key operator (include in Initial Start-up Costs above):  _________________________ 

Indicate amount of time per month key operator will use equipment: _______________________________ 

MAINTENANCE & REPAIRS: 

Indicate the person performing maintenance and repairs:  ________________________________________ 

Is this in their current scope of duties?  ________________________________________________________ 

Indicate cost to train for maintenance and repairs: ______________________________________________ 

Indicate amount of time per month maintenance will be required: _________________________________ 

SIGNATURE APPROVALS____________________________________________________ 
Funded requesters will be expected to respond to a brief RAC feedback survey by a requested deadline.  

• Requests for computer-related equipment and printers will be reviewed by the LPC IT Department.

10 

REQUESTOR DIVISION DEAN/MANAGER ADMIN SERVICES, VP

IT MANAGER M&O DIRECTOR

Date Date Date

Date Date





REQUISITION FOR EQUIPMENT, SUPPLIES, APPARATUS & SERVICE 
TYPE OR PRINT IN INK 


Forms available in college Administrative Services office 
 


Suggested Vendor:  One vendor per requisition.  Please do not abbreviate vendor name. 
If vendor is new you must include address and phone number. 
*FOR REIMBURSEMENTS:  Enter payee name and W# and address 
 
Staff Member:  Person to receive delivery/placing order 
 
Date Written:  Date the request is being submitted.  
Date Required:  PLEASE do not use ASAP, an actual date is necessary. 
 
BE REASONABLE; CONSIDER PROCESSING FOR COLLEGE, DISTRICT, VENDOR AND WAREHOUSE.  ALLOW MINIMUM OF 4 WEEKS. 
 


Division/Department:  Division and department placing the order. 


Room Number:  Indicate location of installation, required for all capital purchases.   
PRODUCTS COSTING $1000+ WITH A USEFUL LIFE OVER 1 YEAR ARE NORMALLY CONSIDERED CAPITAL OUTLAY.   
 
Return Requisition To:  Person to receive copy of requisition after requisition number is assigned. (Ex: 
anyone who would need a copy for tracking/referencing purposes.) 
 
Description:  Product-type-size-color-stock number. (Please, no UPC or page numbers). 


• IF PRODUCT HAS BEEN RECEIVED & INVOICED:   Write "Pay Attached Invoice #XXX",  plus a short description. 


• FOR REIMBURSEMENTS:  Write "Reimbursement for Attached Receipts for Purchase of... “  describe the purchase(s). 
STAPLE RECEIPTS AND INVOICES BEHIND REQUISITION, DO NOT USE PAPERCLIPS. 
 
Unit: Order units as listed in vendor catalog.  Use bold abbreviation as listed below:    
bag  BAG bottle BTL box  BOX carton CTN     case  CS container  CON dozen  DZ 
drum OR each EA foot  FT gallon  GAL    gram  GM gross  GR                hundred C 
inch IN jar JAR lot  LOT meter  MET month  MO ounce  OZ               pad  PAD        
pack PK package PKG           pair  PR  piece  PC pint  PT  pound  LB               quart  QT 
roll RL ream RM set   SET  sheet  SHT spool  SPL thousand   M           yard  YD 
 
Quantity:  Number of units.  Unit Price:  Actual or estimated unit cost.  Always necessary. 
 
Extended Cost: Extend unit costs.  Total Cost: Total estimated cost, excluding tax and shipping. 
 EXCEPTION:   WHEN  RECEIPT  OR  INVOICES  ARE  ATTACHED  USE  ACTUAL TOTAL COST , INCLUDING TAX  AND  SHIPPING. 
 
 
 


Account Number:  Enter FUND - ORG - ACCT - PROG numbers to be charged. 
 
Approvals: Forward requisition to your Division Dean for approval/signature.  Division Dean attests to the 
appropriateness, accuracy, and completeness.  The Division Dean will forward approved requisitions to the 
college business office for required additional approval. 
 
Tax & Shipping: Please note that if you place an order with an outside vendor, we still must pay CA tax rate, 
out-of-state or if the vendor doesn’t include the taxes we still must pay. Please include the shipping, freight, or 
handling charges on the shipping line 








Office of Administrative Services 


Requisition Request Form          R____-_____ 


OFFICE OF ADMINISTRATIVE SERVICES USE ONLY 


Reviewed: Verified: Approved: 
Administrative Services Administrative Services Officer VP, Administrative Services 


PO Number: Budget Transfer #: Entered: 
TR 4/6/20 


Fiscal Year Vendor ID # Vendor Name Date Required


Deliver To Room # Return Copy of Requisition To


Seq Item # Description Qty Unit Price Extended Cost 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 
Comments Subtotal 


Tax 
Shipping 


Total Cost 
FOAP to be Charged % Amount 


- - - 
FUND ORG ACCOUNT PROGRAM 


- - - 
FUND ORG ACCOUNT PROGRAM 


Requestor (print name) Date Dean (signature) Date 


Coordinator/Manager (signature) Date Vice President (signature) Date 


(Wait 5-10s)
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