
NHTI Laptop Lending Application 

Revised 8-17-2020 

 

 
The goal of the Laptop Lending Program is to provide laptops computers to students to increase their access to 

education.  This is in support of NHTI’s mission of being a caring culture and fosters innovative teaching and 

learning, supports economic mobility, and meets the needs of a diverse community by growing and strengthening 

partnerships with businesses and education.  

Completed applications should be submitted to the Office of Student Affairs at NHTIstudentaffairs@ccsnh.edu.  

Applications will be reviewed within 5 business days of being received by the Office of Student Affairs. Once 

reviewed, you will be notified by email about next steps. 

Completion of this form does not guarantee participation as the College has a limited number of laptop available. 

 

First Name:     Last Name:    

Student ID:    
 

Phone #:   
 

Student Email:    
 

Personal Email:   
 

Mailing Address:    
 

City, State, Zip 
 

Major/Program/Certificate Program:  

 

Have you completed a FAFSA for this academic year? Yes   No   Unknown  

Do you live on-campus? Yes   No     

Do you have any on-campus classes? Yes   No   Unknown  

 
What class(s) are you enrolled in? 
Course #  Course Name  Professor Name  Hybrid/Online Remote 

       

       

       

       

       

       

        

How long will you need to borrow a laptop computer for? Semester   Month   Week  

 

Besides Microsoft Office products, what other specific software will you need to complete your school work?   

 

 

 

If we are unable to provide you the requested equipment, what will you use for your online class(s)?  

 

 

 

Are you able to come to campus to pick-up the equipment? Yes   No   Unknown  
 

--INTERNAL USE ONLY— Date Received:     Reviewed by:    

Approved      Waitlisted       Denied Reason:   Date Student Contacted 
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