
TRIO-SSS Laptop Recommendation form 
 

 
____________________________________________________ __________________ 
Student Name (please print)      Date 
 
Class(es) that I need to use the laptop for: 
 
___________________________________ __________________________________ 
 
I agree that this student would benefit from checking out a laptop from the TRIO-SSS Program.  
 
 
______________________________________________  __________________ 
Instructor Signature       Date 
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