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Department of
Agriculture

FREE STATE PROVINCE





	APPLICATION FOR INFORMATION TECHNOLOGY RESOURCES


TO BE COMPLETED BY APPLICANT
[COMPLETE IN PRINTED HAND - Every field must be fully completed. Failure to fully complete the form will result in the application being returned to the Applicant)

	1.
Applicant’s Full Name:

NO INITIALS PLEASE
	5.
Tel No:



	2.
Applicant’s Surname:

	

	3.
Applicant’s Persal No:

	

	4.
Applicant’s Physical Location:

	6.
Component:





7.
Matters applicable [mark with a X]
	
	Mark with X
	Committee

	a.)
Desktop Computer
	
	Dep. ITC

	b.)
Notebook Computer
	
	Dep. ITC

	c.)
File servers [excluding mini- and mainframe computers]
	
	Dep. ITC

	d.)
Printers [e.g. Laser / Portable / Colour]
	
	Dep. ITC

	e.)
Plotters
	
	Dep. ITC

	f.)
Scanners
	
	Dep. ITC

	g.)
Digital Camera
	
	Dep. ITC

	h)
Data Projector
	
	Dep. ITC

	i.)
Digitizers
	
	Dep. ITC

	j.)
GPS
	
	Dep. ITC

	k.)
Software packages for micro computers [e.g. Microsoft Office]
	
	Dep. ITC

	l.)
Network Operating Systems [e.g. Novell & Windows]
	
	Dep. ITC

	m.)
Computer Accessories [e.g. Zip Drives, Memory Sticks]
	
	Dep. ITC

	n.)
Upgrading of ICT Resources
	
	Dep. ITC

	o.)
Local Area Networks [structured cabling and peripherals]
	
	Dep. ITC

	p.)
Telkom Line Installation
	
	Dep. ITC

	q.)
Router or Switch
	
	Dep. ITC

	r.)
Internet link and Electronic mail
	
	Dep. ITC

	s.)
Personal Digital Assistant
	
	Dep. ITC

	t.)
Standard terminals for extension of existing systems
	
	Dep. ITC

	u.)
Facsimile equipment [if connected to computer]
	
	Dep. ITC

	v.)
Database management systems
	
	Dep. ITC

	w.)
Development of computer systems or software which will not exceed 6 man months 
	
	Dep. ITC

	x.)
Development of computer systems or software which will exceed 6 man months
	
	Dep. ITC

	y.)
3G Card
	
	Dep. ITC

	z.)
Other:
	
	Dep. ITC


Please Note:
If Hardware / Software is not on contract, one detailed quotation must be attached.

8.)
MOTIVATION:


Motivation can be provided underneath, or may be retyped under the same headings to replace these pages if more space is 
required

	a.)
Present Situation

[Describe the present situation applicable to Information Technology relevant to this application. If existing equipment should be replaced, state the brand, model and configuration of the equipment.] 

	


	b.)
Requirements

[Describe the nature and scope of the need.  What resource is required, by whom and for what purpose?]

	


	c.)
Replacements

[In the case of a replacement. Describe what will happen with the old equipment and computer software. Reallocation or disposal of the existing equipment.]

	


	d.)
d.)
Necessity

[Describe the necessity for the application. The advantages if approved and disadvantages if the application is not approved.]

	


	e.)
Cost Advantage

[Describe how the utilisation of IT will establish cost savings for the Department (Productivity e.g.).]

	


	f.)
Training Implications
[Are the personnel trained to utilise the equipment?  What training will be required and what will the additional cost be ?] 

	


	g.)
Accommodation Implications
[Is there sufficient accommodation to house the equipment and does it comply with security requirements? What security arrangements have been made to ensure that the equipment is protected against theft or to prevent unauthorised access to confidential information?]

	


	h.)
Geographical Location
(Where will the Equipment be Used)

	Building Name:
	

	Office No:
	

	Street Name & Number:
	

	Town:
	


9.)
Have the IT personnel assisted the applicant in motivating for the purchase?

	


10.)
Motivation for request by Network Controller
	

	
	
	

	SIGNATURE of IT COMPONENT
	RANK
	DATE


	
	
	

	SIGNATURE OF APPLICANT
	RANK
	DATE


11.)
FINANCIAL IMPLICATIONS
	
Funds are available under:
	a:)
Vote:

11
	b:)
Programme:


	c:)
Responsibility:

	d:)
Objective:


	e:)
Item:



	
	D.I.T.C.

Secretary
	

	SIGNATURE
	
	DATE


12.) APPROVAL BY THE DIRECTOR / CHIEF DIRECTOR OF APPLICANT

	
	DIRECTOR of APPLICANT

(Approval must be at the level of Director or higher)
	

	SIGNATURE
	
	DATE


FOR USE BY DEPARTMENTAL ITC [Mark with a X]
	1.
Recommended
	

	2.
Not recommended
	

	3.
Comment:


	

	

	

	

	


	
	
CHAIRPERSON
	

	SIGNATURE
	
	DATE
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