Request for Government-Furnished Mobile Devices and/or Services
*Please visit the NCI Mobile Device webpage for further information 
http://ncs.cancer.gov/customer-support/mobile-devices
	❶ Requester Information

	End User Name:
	

	End User Pay Grade:
	

	End User Division:
	

	Account POC :

(Point of Contact)
	

	

	❷ Request Type

	☐
	New device and/or service

	☐
	Replacement of an existing device

	

	❸ Device

	Device Type
	Model
	Est. Cost
	

	☐
	N/A
	
	
	

	☐
	RIM BlackBerry (Supervisor approval)
	
	
	

	☐
	Apple iPhone (Supervisor approval)
	
	
	

	☐
	Apple iPad (Division Director approval)
	
	
	

	☐
	Internet Tethering Add-On for Smartphones & PDAs(Supervisor approval)
	 
	
	

	☐
	Mobile Hotspot (Division Director approval)
	
	
	


	☐
	Other (contact the NCI Mobile Device Program Manager)

	*Secondary devices require Division Director approval


	❹ Service Plan
*Please provide a name and description of the service plan and an estimated monthly cost

	

	*It is estimated that 300 to 400 domestic minutes and unlimited domestic data are appropriate for most NCI users.

	

	❺ Service Provider

	Service Provider
	

	☐
	AT&T (provide justification)
	

	☐
	Sprint (provide justification)
	

	☐
	T-Mobile (provide justification)
	

	☐
	Verizon (provide justification)
	

	

	❻ Justification & Comments:
*Please describe your operational need for * A mobile device, * A Tablet or Mobile Hotspot, * More than one device, * Paygrade < GS13 mobile device need, *Secondary Device

	


By signing below, the user agrees to abide by the NIH Mobile Device Rules of Behavior  for government-furnished mobile devices. (Attached Below)
	
	
	

	User Name
	
	User Signature & Date


Supervisor

☐This request is driven by NCI’s operational needs and is approved.

☐This request is not approved for the following reason:

	


	
	
	

	Supervisor Name
	
	Supervisor Signature & Date


Division Director (Tablet, Hotspot, more than one device, or GS12 and below Approval)

☐This request is driven by NCI’s operational needs and is approved.

☐This request is not approved for the following reason:

	


	
	
	

	Division Director Name
	
	Division Director Signature & Date


NOTE: Once the appropriate level of approval has been obtained, the signed request will be returned to the requester for submission to the appropriate purchasing authority.
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