
PROFESSOR:    
 
DEPARTMENT:                                  PHONE:  
   
STUDENT:                            TX STATE ID:  

Instructional Technologies 
STUDENT SUPPORT FORM 

COST: 
 
FUND:  
PROFESSOR SIGNATURE:  

 
Delivery  Check Out 
 

 
Day: _________________________ 
 
Time: ________________________ 
 
Site: _________________________ 
 

 
Pick Up           Check In 
 

 
Day: _________________________ 
 
Time: ________________________ 
 
Site: _________________________ 
 
 

Audio Cassette Recorder 
 
AV/Cart 
 
Camcorder (VHS) 
 
CD Player (boom box) 
 
Digital Still Camera 
 
Digital Video Camcorder 
 
DVD Camcorder 
 
Flip Video Camcorder 

 

 HD Camcorder  
 
 Laptop Computer (PC) 
 
 Laptop Computer (Mac) 
 
 LCD Projector 
 
 Microphone: _________ 
 
 Overhead Projector 
 
  PA System 
 

Slide Projector (35 mm) 
 
Screen (tripod) 
 
Speaker (external) 
 
Tripod 
 
TV/VCR Combination 
 
VCR 1/2” (VHS) 
 
Visual Presenter (Elmo) 
 

Other:   


