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STUDENT SUPPORT SERVICES




Equipment Loan Contract

Date: __________________
Name: _________________________________________ UM ID: __________​​​​​​​​​​____________
Address: 
_____________________________________________________________________________________
Email: ___________________________________________________

Phone: __________________________​​​​​​​​​___​​​​​​​​​
What is the best way to reach you? _________________________________________
Requirements:
____ 
I understand that this equipment will be loaned for one semester and must be returned to the TRIO SSS office on or 

before the end of Final Exam week.

____ 
If I drop a course for which I received this equipment, it must be returned to the TRIO SSS office immediately.

____ 
If I do not return the equipment by the end of the semester, I will be billed for the cost of it and will lose eligibility for future loans.

____ 
I am responsible for any significant damage to the equipment and may be billed for replacement costs.
Student Signature ________________________________________
Date _______________________ 

TRIO Staff Signature ______________________________________
Date _______________________ 







Identifying Number
________
iPad



___________________________________________________

________
Laptop



___________________________________________________
________
Graphing Calculator

___________________________________________________

________
i>clicker


___________________________________________________
________
audio recorder


___________________________________________________
________
smart pen


___________________________________________________
