Computer Laboratory Software Installation Application Form
	Department
	
	Supervisor
	

	Applicant
	
	Date
	

	Location
	□ Computer Laboratory I   □ Computer Laboratory II  □ Computer Laboratory III
□ Computer Laboratory IV  □ Computer Laboratory V  □ Computer Laboratory VI

	Course time
	(week/period)        /             

	Software
name
	

	Software license certificate
	□  YES： □ School authorization  
□ Self-purchase 
(Please provide a photocopy of the authorization certificate.)
□  NO

	Software installation contact person (Provided by the applicant)
	Name
	
	Ext.No.
	
	E-mail
	

	
	Name
	
	Ext.No.
	
	E-mail
	

	Installation date (Provided by the Computer Center)
	(yyyy/mm/dd)        /         /          

	Signature
	Part-time worker of Computer Center
	Staff of Computer Center 

	
	
	

	Remarks
	1. Please confirm the teaching software required for the semester in advance during the winter and summer vacation.
2. The semester application takes five working days to complete.
3. Please provide genuine software or proof of purchase.

4. Do not provide trial software.


