Department ____________________________________

Contact Person if there are questions _______________________________

Cell Phone/SmartPhone/Tablet Needs Assessment
For every employee or class of employees (i.e. inspectors, detective, supervisors, etc.) in your department that has either a cell phone or a smartphone or a tablet, please provide the following information with your Budget Request:
Employee or Class of Employee ________________________________

Cell Phone or SmartPhone or Tablet______________________________________

1. How many hours are you away from your desk for any reason during your normal working hours? _____________________________________________________________
2. Does your job require that you must be able to be contacted 24/7? ____________
3. How many hours per week are you required to be on call?
______________________________________________________________________
4. How are you contacted by your office during the hours that you are on call?

_______________________________________________________________________
5. Do you use Calendar in Microsoft Outlook? _________________________________
       If so, do you need to refer to this calendar or update it outside the office? ________
6. Do you use Contacts in Microsoft Outlook?  _________________________________
If so, is this your primary source of contact information? _______________________
7. Is it important that you receive e-mails when you are away from your desk?

      _____________________________________________________________________
8. Please provide a brief explanation of how the equipment will assist you in doing your job?
______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
