
Title II Part D 
Resource Request Form 

 
 
Date: 
 
 
Name: 
 
 
School: 
 
 
Items being requested: 
Item   Vendor    Cost Order Number (if applicable) 
 
 
 
 
 
 
 
 
 
 
Please explain how these items requested align to your goals: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please fax this form to Gary Ganje at 320-529-4302 
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