Software Review Form

Reviewer's Name

Software Title Software Version

Software Vendor Date Eval Copy Requested

IT Department Representative:

Program Requirements (OS, RAM etc.):

This program supports the following subject area(s)

Recommended Grade Level(s)

Type of License Requested Individual (how many?) Building Site

Where will this program be installed?

Briefly explain this program and how it supports objectives in the SAS curriculum

| have tested this software and approve it to run on the machines listed above.

IT Staff Rep Signature Date

| have reviewed the purchase of this software and agree to its purchase:

Supt. of Curriculum Date
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