CSUCI Pre-VPAT Evaluation Form

CSUCI Requestor Information

	Requestor Name:
	

	Requestor Department:
	

	Form completed by:
	

	Date completed:
	


Product Information

	Vendor Name:
	

	Product Name & Version:
	

	What does this product do, and how will it be used at CSUCI? Please write a brief narrative; narrative should contain at least 2 complete sentences. 

	

	Who will be using this solution/software? Please be specific (for example: all CSUCI students, all web site visitors, 5 OPC employees, only IT staff, etc)

	Group

Estimated # of users: list 0 if none or N/A)

Comments

Students

Visitors / General Public

Parents

Alumni

Faculty

Staff

Other: 




Other: 






	Have other competing products been evaluated as part of the selection process? (Yes/No) If yes: please list vendors and products. If no: please explain why other products were not evaluated. 

	


Please return this completed form to Cathy Strauch in Procurement. Call 437-8478 with any questions. 

This form should be attached and maintained with the Voluntary Product Accessibility Template (VPAT). 
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