EQUIPMENT WORKSHEET

CT NUMBER: _______________ (Assigned by State Apprenticeship Office)
1. Description of Equipment: ______________________________

2. If purchased, total cost of the equipment: __________________

3. If leased, cost: _______________________________________ 

4. If leased, length of the lease agreement: ___________________

5. Manufacturer of the Equipment:_________________________
6. Model Number: _____________________________________

7. Serial Number: ______________________________________

8. Physical address where the equipment will be placed:
· Address 1:
______________________________________

· Address 2:
______________________________________

· City:
______________________________________


· State:
______________________________________

· Zip Code:
______________________________________
9. Person Responsible for the equipment:____________________

10. Contact Telephone Number: ____________________________
Please attach a copy of the lease agreement, purchase order, or invoice for the equipment listed.  If requesting more than one piece of equipment, please attach a worksheet for each piece of equipment to the grant application. 
