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Tablet Devices Project
Exploring the Use of Tablet Devices in Teaching and Learning
Please note all fields must be completed. 
	Name of lead contact person
	

	Name of organisation


	

	Contact address
	

	Contact telephone number
	

	Contact email address
	


	Name of second contact person
	

	Contact telephone number
	

	Contact email address
	


Declaration

I agree to allow a member of staff to participate in this project and to take responsibility for the technology that will be loaned to them as part of this initiative. 
Please ensure this form is signed by a Manager. This is required as an indication of Management support of this project. 
Managers Name: 




Managers Job Title 
Manager’s signature: 




 

Lead Contact Signature 




Date 

Second Contact Signature




Date 

Project Proposal 

Please provide a brief explanation (in no more than 250 words) of your intended use of the tablet devices. 
Aims and Objectives – What do you hope to achieve at the end of this project period? What is your expected end result?
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