Equipment Loan Contract

Date:__________________ 		UM ID:_______________	      Cohort:_____________
Full Name:___________________________________________________________________
Email:_______________________________________________________________________
Phone Number:_______________________	Best Way to Contact You:____________

REQUIREMENTS OF TECH LOANS
___ I understand that this equipment will be loaned for one semester and must be returned to the TRIO SSS office by the end of finals week
___ If I drop the course for which I received this equipment, it will be returned to the TRIO SSS office immediately
___ If I do not return the equipment by the due date, I will be billed for the cost and will lose eligibility for future loans
___ I am responsible for any significant damage to the equipment
___ I will be communicative if there are any issues or if extensions are required

Student Signature: _______________________________		Date:__________________
Staff Signature: __________________________________	Date: __________________
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