
AG-904 (10/09) 
 
Texas A&M AgriLife 
Administrative Services 

 
College of Agriculture and Life Sciences  

Faculty Workstation Program Report Form 
 

 

FY: ______________________  Department:    __________________________________________________

 

Faculty Member Name: _____________________________________________________________________

 

Faculty Member Rank: _____________________________________     FY last participated: _____________ 

 

University Central Pool Match: _____________________     Voucher Number: _________________________ 

 

Departmental Match: ______________________ 

 

Departmental Account Number: __________________________     Voucher Number: ___________________ 

 

Total System Cost: ____________________________ 

 

Network Connection Required (1=Yes or 0=No): __________ 

 

Type of System (e.g. Pentium II 400 Mhz, Mac G3 300 Mhz, Sun Ultra 10 333 Mhz): _____________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
- 

 
 

 
 

 
AgriLife Administrative Services 

2147 TAMU 
College Station, TX 77843-2471 

 
For questions concerning this form, please call 979-845-6606. 
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