
Southwestern Oregon Community College 
Cell Phone User Request 

Department/Area Cell Phone Number 

First Name Last Name 

Level of Request 

Level 1 - $80 Level 2 - $25 Department Phone 

Date Requested Date Needed 

Justification for cell phone request: 

Complete the form by filling in all open fields and providing a justification which supports the 
level requested which includes the type of use for the cell phone. Print a copy of the form, sign 
the form and then send the form to your supervisor for approval and signing. Supervisors will 
then route the signed form to the Administrative Services Office for approval and signature.  

Approved Denied 

Employee Signature 

Supervisor Signature 

Vice President 

President 
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