Marquette University






Purchasing Department

Desktop Workstation Exception Request Form

This form is to be completed by individuals/departments who wish to purchase desktop workstation(s) from vendors/manufacturers other than those specified at http://www.marquette.edu/purchasing/desktopp.htm OR who wish to purchase desktop workstation(s) from an approved manufacturer/vendor which does not meet minimum configuration specifications (see http://www.marquette.edu/purchasing/min.htm) 

Complete this form completely and send it to Academic Affairs (research related exceptions) or to IT Services (non-conforming configuration exceptions). Attach a quote/configuration specification sheet for the "exception" PC(s) to this request.  You will be notified when your request has been processed.  If your exception is approved, submit an MFS Purchase Order and this completed form to the Purchasing Department (fax # 288-6812).

Requestor Information




Request Date:  ______________________

Requestor's Name:  ________________________________________
Campus Phone:  x8-__________

Department Name/RC Number____________________________________________________________

Campus Address:  _______________________________________________________  

E-Mail Address: __________________________________________________________@marquette.edu

Department Chair/Dean/Director Signature  ________________________________________________

Product Information

Manufacturer/Model of Exception PC: _____________________________________________________

Reason for exception: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Do not write below this line - for Academic Affairs/IT Services use only

Review Date:  ______________________________

AA Signature ________________________________________
ITS Signature __________________________________
                                                                                      (authorized signers are Kathy Falk or Kathy Lang)

Circle One:
Approved

Denied

Reason_____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Return form and supporting documentation to:

PC Exception Review, 201 Cudahy Hall, Campus FAX 288-3300

