
                             
                          
                             APPLICATION FOR DIGITAL DIVIDE EQUIPMENT  

cc:  RECIPIENT Page 1 of 2 Form 4190C 
      Original to Digital Divide File  9-9-2006 

               
As part of the Digital Divide Program, The School Board of Broward County, Florida (SBBC) 
“DONOR” releases equipment ownership and any liability derived from its future use (such as 
parts or software break-down) to the transferee “RECIPIENT”.  This technology equipment is 
released--with a functioning operating system--by the DONOR at no cost to the RECIPIENT.  
Furthermore, RECIPIENT acknowledges that, if approved to receive donation of technology 
equipment from the Digital Divide Program, it will use the equipment to “Eliminate the gap 
between those people and communities who can make effective use of information technology 
and those who cannot.”  
 

ALIGNMENT WITH SBBC GOALS 
 

To be able to receive donated equipment from the Digital Divide Program, “APPLICANT” must 
meet certain eligibility criteria.  APPLICANT, please check the box that best describes your 
primary goal in support of educational activities: 
 

      Support SBBC school-based programs 
 Support curriculum programs that provide direct support to SBBC schools 
 Support departmental programs that provide direct support to SBBC staff 
 Support programs outside of SBBC that have established partnerships with 

departments that provide parent support and training 
 Other (Please attach page with detailed information.) 

 
APPLICANT INFORMATION 

(Please type or use permanent-ink pen to complete) 
 
           Yes No 
Business/Organization Legal Name   e-Mail Address  Tax Exempt  
 
 
Street Address       Suite. #  City  
 
        (      )      -                 (      )      -            
State  Zip Code County    Tel Number              Fax Number 
 
 
Contact Name     Middle Initial Last Name  e-Mail Address 
 
  
Contact Street Address    Apt. #   City  
 
        (      )      -                 (      )      -            
State  Zip Code County    Tel Number              Fax Number 
 
 



cc:  RECIPIENT Page 2 of 2 Form #? 
      Original to Digital Divide File  Date?                         

Please describe the intended use for the equipment: 
 
 
 
 
 
Please identify your target group(s): 
 
Please describe the projected impact on the community your organization serves:: 
 
 
 
 
 
DISCLAIMER:  Central Processing Units released to RECIPIENTS by DONOR are operational 
and in good working condition.  Level of technological capability depends on the unit’s 
hardware specifications.  All central processing units donated to the public are re-initialized 
(low-level initialization) and have a clean operating system reinstalled. RECIPIENTS are not 
entitled to any software upgrades.  Software installed is provided “AS IS” and SBBC is not 
responsible for any faults found within. No additional warranties to these items--either written or 
implied—exist or may be made by The School Board of Broward County, Florida or its 
employees. 
 
APPLICANT Acknowledgement:   
I acknowledge that all information contained in this application is a true and accurate 
representation of the nature and purpose behind the initiative for which my organization is 
requesting this equipment. In addition, I understand that I will have to adhere to an 
accountability process reporting the utilization of the equipment back to SBBC.  Furthermore, I 
acknowledge that, if my application is approved by the Digital Divide Program, the Program will 
release ownership of the equipment to my organization free of charge; that my organization will 
be responsible for picking-up the equipment from SBBC premises; and, that if the equipment 
(hardware/software) needs service at a future date, the cost for the item(s) transportation, service, 
and repair will be at my organization’s expense.  
 
 
          Contact Person Name     Signature      Date 
FOR SBBC USE ONLY.   
 
APPLICANT meets    does not meet  
Requirements for participation as set-forth by the Digital Divide Program. 
 
     

Approved by Project Team    Project Team Member Signature      Date   
 
                   e-Mail  Telephone Fax  Letter  
Applicant Notified By (Please Print)         Date Notified     Method 


