Instructions for borrowing device                                                       
 from the SC Assistive Technology Program (SCATP)

Device Loan Program
(Note: This page should be used as a cover sheet for mailing or faxing requests.)

Please read the entire device loan agreement form, fill out only the starred (*) areas of the form and sign both pages of the form and fax or mail to SCATP.  Include this cover page listing the device name or the type of device you would like to borrow.  
To discuss this with a staff member, call the SCATP office at 803-935-5263 or 800-915-4522 (Toll Free), or the AT SC Assistive Technology Resource Center at 803-935-5337.
Someone from the SC Assistive Technology Resource Center will contact you before sending you the device.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

To:

SC Assistive Technology Program
Assistive Technology Resource Center

USC Center for Disability Resources

Columbia, SC 29208



Fax: 803-935-5342
From:

__________________________
Phone #:
__________________________

Date:

__________________________
# of pages: 
 _________________________
Device requested:  
(Note: SCATP cannot guarantee immediate availability.)

Comments:
Revised 10/31/11
South Carolina Assistive Technology Program

Assistive Technology Resource Center

DEVICE LOAN AGREEMENT FORM

(Complete both pages)

*Name: ________________________________________________________________________________

*Type of Borrower:  
□ Individual with disability

□ Family member, guardian, or authorized representative

□ Representative of Education

□ Representative of Employment

□ Representative of Health, allied health

and Rehabilitation

□ Representative of Community Living 

□ Representative of Technology 

*Work Address: _________________________________________________________________________

*City: ________________________ County:___________________ State: _______   Zip: _____________

*Work Phone: __________________________________      Fax: _________________________________

*E-mail:________________________________________________________________________________

*Home Address: _________________________________________________________________________

*City: ________________________ County:___________________ State: _______   Zip: _____________

*Home Phone:________________ _________________    Cell Phone:______________________________

* Will Pick Up_____     OR       Please deliver these items to my: Work Address ____   Home Address ____  

*Purpose of Device Loan:  
□ Assist in decision making (device trial or evaluation)




          
□ Serve as loaner during device repair or while waiting for funding





□ Provide an accommodation on a short-term basis for a time-limited event




□ Conduct training, self-education or other professional development activity
Items Borrowed                                   Device Code            Barcode                         Value


 1) ___________________________________     ______  ______________________    $_________
 2) ___________________________________     ______  ______________________    $_________

 3) ___________________________________     ______  ______________________    $_________

 4) ___________________________________     ______  ______________________    $_________

 5) ___________________________________     ______  ______________________    $_________
 6) ___________________________________     ______  ______________________    $_________

 7) ___________________________________     ______  ______________________    $_________

 8) ___________________________________     ______  ______________________    $_________
                  Insurance Value Total:  $_________

Each of the above items is required to be returned to the SC Assistive Technology Resource Center on or before ________.  

*Borrower: __________________________________________________    Date: _______________________

Resource Center Staff: _________________________________________    Date: _______________________
____________________________________

Thomas L. Stepp, Secretary

Board of Trustees, USC
Revised 10/31/11
South Carolina Assistive Technology Program

Assistive Technology Resource Center 

DEVICE LOAN AGREEMENT FORM

(Complete both pages)

Please read the following carefully. Your signature indicates that you agree to the terms listed below.

· The South Carolina Assistive Technology Program does not accept responsibility or liability for loss, injury or any other damages to person (including death) or property resulting from the use of materials borrowed from the SC Assistive Technology Resource Center.  The borrower agrees to hold harmless and indemnify the Assistive Technology SC Assistive Technology Resource Center and the University of South Carolina, its trustees, employees, officers, agents and representatives for any damages sustained by anyone using the device which is the subject of this agreement.

· Materials from the SC Assistive Technology Resource Center are the responsibility of the Borrower even if they are used by another party.  The Borrower of materials from the SC Assistive Technology Resource Center shall be fully responsible for the materials from time of delivery to Borrower until receipt of the materials by the SC Assistive Technology Resource Center upon their return.

· Materials will be returned to the SC Assistive Technology Resource Center in the same condition in which they were borrowed. Borrowers who lose materials or damage them shall be responsible for replacing or repairing them.

· Materials are loaned for one month (two weeks for some devices) and will be returned on time. Loans may be renewed by phone if there is no one on the waiting list.  (See page 1 for length of loan).

· The number of items to be checked out at one time may be limited. 

· Overdue materials must be returned before any additional items can be borrowed.

· If there are problems with devices loaned to a borrower or if there are changes in name or address, the South Carolina Assistive Technology Program shall be contacted as soon as possible at 803-935-5263.

· Items returned by mail or UPS will be insured for the amount listed on this agreement, the responsibility for which shall rest with the borrower.

· Borrowing privileges will be forfeited for failure to honor the terms of this agreement.
· This agreement shall be interpreted in accordance with the laws of the State of South Carolina.
Send loan form/return device to:

	(mailing address)
	(UPS/FEDEX/Courier Service address)

	Assistive Technology SC Assistive Technology Resource Center
SC Assistive Technology Program

USC Center for Disability Resources

Columbia, SC  29208

(phone) 803-935-5263, (toll free) 800-915-4522,

or (AT SC Assistive Technology Resource Center) 803-935-5337
(fax) 803-935-5342
	Assistive Technology SC Assistive Technology Resource Center
SC Assistive Technology Program

Midlands Center Poplar Building

8301 Farrow Road

Columbia, SC  29203
(phone) 803-935-5263, (toll free) 800-915-4522,

or (AT SC Assistive Technology Resource Center) 803-935-5337
(fax) 803-935-5342


Please put a copy of this form in the box when you return the borrowed device.

**Borrower’s Signature: __________________________Date: __________________________

**Your signature indicates that you have read and that you will abide by the terms listed above

Revised 10/31/11
Date Due Back: ______________________________





T. Stepp Copy______


Data Base _____





Sent Out_____________


                            (Date / Initials)





Returned_____________


                            (Date / Initials)





FOR STAFF USE ONLY









