Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

Intended use of the Item 1P@d Usage for students who cannot use a laptop

Department/Bldg./Room SMNE Room 6

Original Cost of Item $ 140

Fair Value of Item on Donated Date (Must Provide by Donor) $140
serial Number GCGV6PD4HLFD
Model Number MP2H2LL/A

— -//(r] / 7/ f‘;\/ ' -
Donor’s SignatufeL""“.')"/( el f Date: <=~ I/ XKD

| have inspected the donated item above and it deem beneficial to my department.

Administrator Signature&\@jmw fYMn/u
Date: Q/B}&S

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

Hhbad s o e i iPad usage for students who cannot use a laptop

Department/Bldg./Room SMNE Room 6

Original Cost of Item $1 40

Fair Value of Item on Donated Date (Must Provide by Donor) $140
serial Number GCGV6MSCHLFD

Model Number MP2H2LL/A
p '
Donor’s Signature:C :\S : /},*—‘i’i’\/}iﬂ(:,',«;‘l { Date: ,:/' 3/ A

| have inspected the donated item above and it deem beneficial to my departmeny.

Administrator Signature'\g}nﬁu’w&) rYlQ,dU\)
Date: 2 / 3 / 95

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

Intended use of the tem 1P @d Usage for students who cannot use a laptop

Department/Bldg./Room SMNE Room 6
Original Cost of Item $1 40

Fair Value of Item on Donated Date (Must Provide by Donor) $1 40
serial Number GCGV6P53HLFD
Model Number MP2H2LL/A

Donor’s Signature: ‘_\) J/

1

Wl an sé‘v | Date: c>2/ j /02)

| have inspected the donated item above and it deem beneficial to my department.

AdministratorSignature:%\p(’\_) rnQ,Q;P-(I\)
Date: 31 2){ 39S

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

Intended use of the ltem 1P @d Usage for students who cannot use a laptop
Department/Bldg./Room SMNE Room 6

Original Cost of Item $1 40

Fair Value of Item on Donated Date (Must Provide by Donor) $1 40
serial Number GCGV6NAFHLFD

Model Number MP2H2LL/A
Donor’s Signature:g;j, y:\\/zﬁé 15)\C\L’ ( Date: ,ll/ ”%/'))6’

| have inspected the donated item above and it deem beneficial to my department

Administrator Signature&wm\) meL)
Date: 9] 5 la S

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

Intended use of the ltem I @d Usage for students who cannot use a laptop
Department/Bldg./Room SMNE Room 6

Original Cost of Item $140
Fair Value of Item on Donated Date (Must Provide by Donor) $140

serial Number GCGVBNWVHLFD
Model Number MP2H2LL/A

- s i 7 / »
Donor’s Signaturex;:) ( ]"_)((L,«/ J\CJ" ( Date: -Q/ ,3/;):)/

| have inspected the donated item above and it deem beneficial to my department.

Administrator Signature:S,!/‘QJmO\J rYLQ,dW
Date: 91 5 I ag‘

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of item
Price

Serial Number

Model Number

Non-EEF Donations

inkariled g otk Bk iPad usage for students who cannot use a laptop

Department/Bldg./Room SMNE Room 6
Original Cost of Item $1 40

Fair Value of Item on Donated Date (Must Provide by Donor) $1 40
serial Number GCGV6PNG6HLFD

Model Number MP2H2LL/A

L / ( -~ /

Donor’s Signature: ~>{ / ) 3.“_/;&_;L.._‘},}/\C_"z_}.'j‘[’ Dabi (Q/ 5/&? jw

| have inspected the donated item above and it deem beneficial to my departmerit.

Administrator Signature:\SD‘\QjLn\Jk) mg/cﬂ-o'\)
Date: 9.} 5/9S

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

iPad usage for students who cannot use a laptop
SMNE Room 6

Intended use of the Item
Department/Bldg./Room
Original Cost of Item $140

Fair Value of Item on Donated Date (Must Provide by Donor) $1 40

serial Number GCGV6MWFHLFD
Model Number MP2H2LL/A

-7 ) ‘* v B § ~ ! ‘ g
Donor’s Signature: T 4 Y \JX/'\’(“\(_ / Date: C&:}/ 5/()2/6

| have inspected the donated item above and it deem beneficial to my department

Administrator Signature: S)’\DJU’W\) Y o w0
Date: (9/?)Idg

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

iPad usage for students who cannot use a laptop
SMNE Room 6

Intended use of the Item
Department/Bldg./Room
Original Cost of Item $1 40

Fair Value of Item on Donated Date (Must Provide by Donor) $140
serial Number GCGV6QDVHLFD

Model Number MP2H2LL/A
<. NMasshall
Donor’s Signaturg@i JYCCosp el Date: j/ 5 ,\)ﬁ)

| have inspected the donated item above and it deem beneficial to my departmen

Administrator Signature: %\QJ\I\L’\) %@W
Date: Q,,! ‘5 { aS

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

intended use of the Item IP@d Usage for students who cannot use a laptop

Department/Bldg./Room SMNE Room 6

Original Cost of Iltem $1 40

Fair Value of Item on Donated Date (Must Provide by Donor) $14O
serial Number GCGVBNE2HLFD

Model Number MP2H2LL/A
—r , 1 A gy / |
. ~ g Ve / V] of A=
Donor’s Slgnature,\:\w)( /77(’%)} )[;j-,; / Date: ‘)‘/_:3 ;)a)

| have inspected the donated item above and it deem beneficial to my department.

Administrator Signature: %W W‘W\)
Date: (9}5{3\§

Board Approved on:



Donated Items Form

EEF Items

Name of Teacher
School/ Bldg./Room
Description of Item
Price

Serial Number

Model Number

Non-EEF Donations

iPad usage for students who cannot use a laptop
SMNE Room 6

Intended use of the Item
Department/Bldg./Room
Original Cost of Item $1 40

Fair Value of Item on Donated Date (Must Provide by Donor) $140
serial Number GCGV6PD4HLFD
Model Number MP2H2LL/A

Donor’s Signature(;\: 3 /?/ZZAUM L(z l/ Date,Q.//\j/L:)"j'_

| have inspected the donated item above and it deem beneficial to my department.

Administrator Signature: ;?"OJ\/N—SY\) mgdty\/
Date: 9/ 3/ 2S

Board Approved on:



