
Complete the EOPS Technology Request form if you are in need of a laptop and/or hotspot to be successful 
at Barstow Community College. Please explain the reason you are requesting a laptop and/or hotspot     

below and be as specific as possible. If additional space is needed, please attach a separate page. Requests 
will be received on a first-come first-serve basis. 

Full Name:  _____________________________   B Number: ____________  Phone Number: _____________ 

Email: ____________________________________________    Term:          Fall          Spring      Year: ________ 

Technology requested:        Laptop          Hotspot 

REASON TECHNOLOGY IS REQUESTED  
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Please read and acknowledge the following: 

I understand that by submitting this form, I am only requesting a laptop and/or hotspot through the 
EOPS Program and it does not guarantee that I will be eligible to receive one. 

I understand that there is a limited quantity of laptops and hotspots and they will be issued on a first-
 come first-served basis. 

I understand that I may need to find other resources if I am ineligible or if EOPS has no more laptop/
hotspots available (i.e. Financial Aid funds OR pay out of pocket OR contact the TLSC ) 

 _________________ 

OFFICE USE ONLY 

_____________________________________    

Date 

EOPS Technology Request Form 

Laptop: 

Approved Denied 

Hotspot: 

Approved Denied 

EOPS Director/Coordinator Signature 
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