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Procedure for Subm
ission: 

  Form
 U

pdated: 9/05/17 
Subm

itter m
ust obtain required inform

ation from
 vendor(s).  A

n official quote from
 the vendor m

ust be attached. N
o w

ebsite screen shots
his request m

ust be review
ed, approved, and subm

itted by the requesting program
’s 

 C
hair.

The 
 C

hair m
ay em

ail this request to the Tech Fee D
irector.  S

ince som
e schools w

ill have m
ultiple requests, please renam

e request P
D

F files
in the follow

ing form
at: S

choolnam
e# (rank, 1 being the highest priority) exam

ple - S
ocialJustice1, S

ocialJustice2, etc.  P
lease su

m
it as one P

D
F file

D
ept. m

aking request:  
R

equesting Faculty:  
D

ate Subm
itted: 

IM
P

O
R

TA
N

T:  A
ttach

 an
 official q

u
ote from

 th
e ven

d
or. 

List one item
 O

R
 group (for use as a “package”) per page. 

Item
 N

am
e 

Vendor info. (nam
e, address, W

eb site U
R

L, 
phone #, em

ail, etc.) 
Part or M

odel 
# 

C
ost (each) 

Q
ty 

Total 

C
ourse(s) w

here 
item

(s) w
ill be used 

Expected life of 
product (years) 

# Students 
Im

pacted per Year 
Location equipm

ent or 
softw

are w
ill be used/stored 

W
ill Tech Fee needed for annual renew

al or 
m

aintenance? W
hat is the a

a
 

st
Provide a brief description of the technology requested*:  

B
riefly describe how

 the technology w
ill be used (function)*:   

Provide a rationale that Tech Fee funds are appropriate for this request*:  

*K
eep in m

ind that the com
m

ittee m
em

bers com
e from

 a variety of educational backgrounds and m
ay not be fam

iliar w
ith departm

ent specific
language. Please use concise, com

m
on term

inology so that com
m

ittee m
em

bers review
ing this form

 w
ill be able to fully understand the request.

•
If you are subm

itting a request for com
puters, printers, scanners or softw

are, you m
ust consult w

ith C
ollege C

om
puting and the technology staff, to acquire

a quote and to m
ake sure that this equipm

ent/softw
are is supported by U

T and com
patible w

ith existing technology.

Intervention & W
ellness

D
r. Jennifer R

eynolds
01/30/2018

Three year subscription to the follow
ing 

tools through Q
-G

lobal (40%
 discount): 

 Vineland-3 
W

ISC
-V 

Pearson Assessm
ent 

P O
 Box 599700 

San Antonio, TX 78259 
Phone 800-627-7271 
Fax 800-232-1223 
Federal ID

 N
o 41-0850527

*See quote 
below

*See quote below

SPSY 5300, SPSY 7310, SPSY 7320, SPSY7330 (Fall and Spring), SPSY 7940 (Fall and Spring)
3 years 

70
n/a

Yes. Subscription renew
al every 3 years

These are online subscriptions to softw
are used by school psychologists in the assessm

ent of children in K-12 education There are N
O

 supporting m
aterials to go w

ith the softw
are School psychologists 

conduct these assessm
ents and it is essential that school psychology students have access to this online subscription and supporting m

aterials.  These m
aterials are revised every 10-15 years, therefore 

it w
all be used for 10-15 years an our program

 to train school psychology students. 

All students are required to learn how
 to use this softw

are. They m
ust learn this m

easure in m
ultiple courses (SPSY 5300, 7310, 7320) 

and then use it as part of their practica (SPSY 7330, fall and spring) and internship (SPSY 7940, fall and spring) field experiences. 
Students w

ill be able to log in from
 any location and w

ill check out the supporting m
aterials from

 the supervising faculty m
em

ber. 
Students are required to use the softw

are and supporting m
aterials in each of the course listed.

This online subscription and supporting m
aterials are crucial for the training of school psychologists. Students w

ill be able to log in 
from

 hom
e and use the softw

are w
hile fam

iliarizing them
selves w

ith the testing m
aterial. W

ithout training or using this technology, 
students w

ill be unprepared w
hen entering the field.

$4,464.00
144



Pearson Assessment
P.O. Box 599700
San Antonio, TX  78259
Phone:  800-627-7271
Fax:  800-232-1223
Federal ID No:  41-0850527

Quote / Proforma Invoice Account Number: 1005723
Document Number: 89668

Document Date: 23-JAN-2018
Expiration Date: 23-MAR-2018

Page 1 of 1 89668_0.pdf

Customer: UNIV OF TOLEDO

Bill To: UNIV OF TOLEDO
ACCOUNTS PAYABLE
2801 BANCROFT ST STE MS451
TOLEDO, OH 43606

Ship To: UNIV OF TOLEDO
SCHOOL PSYCHOLOGY PROGRAM MS 119
2801 W BARCROFT ST
TOLEDO, OH 43606

Contact: JENNIFER REYNOLDS
jennifer.reynolds21@utoledo.edu
419.530.4301

Line Product Qty Units List Price Discount % Amount

6.1 QG3VL3 - VINELAND-3 QG SCR 3 YEAR SUBS 24 EACH $170.00 40 $2,448.00

7.1 31354E - VINELAND-3 QG COMP SCR RPT 3 YEAR 
SUBS

24 EACH $0.00 $0.00

8.1 31353E - VINELAND-3 QG DMAN LVL SCRRPT 3 YEAR 
SUBS

24 EACH $0.00 $0.00

9.1 QG3WC5RW - WISC-V INT QG ERP RPT SCR 3 YEAR 
SUBS

24 EACH $140.00 40 $2,016.00

10.1 0150014651E - WISC-V QG SCR RPT 3 YEAR SUBS 24 EACH $0.00 $0.00

11.1 0150014821E - WISC-V INT QG ERP RPT 3 YEAR SUBS 24 EACH $30.00 100 $0.00

Payment Terms: Net 30 Subtotal: $4,464.00
Charges: $0.00

Taxes: $0.00
(US Dollar) Total: $4,464.00

Sales of Pearson Products by the Clinical Assessment group of Pearson, and the purchase and use of the Products by Customer, are conditioned upon 
acceptance of the published Terms and Conditions of Sale and Use of Pearson Products, and any applicable license agreements. The Terms and 
Conditions can be found in Pearson's catalogs, and at www.pearsonclinical.com/


