STUDENT TECHNOLOGY FEE REQUEST FORM
Procedure for Submission: Form Updated: 9/05/17
1. Submitter must obtain required information from vender(s). An official quote from the vendor must be attached. No website screen shots

2. This request must be reviewed, approved, and submitted by the requesting program’s School Chair.
3. The School Chair may email this request to the Tech Fee Director. Since some schools will have mulfiple requests, please rename request PDF files
in the following format. Schoolname# (rank, 1 being the highest prionity) example - SocialJustice, SocialJustice2, efc. Please submit as one PDF file

Dept. making request: Requesting Faculty: | pichael Dillon Date Submitted: |5/19/2019

Intervention & Wellness

IMPORTANT: Attach an official quote from the vendor.
List one item OR group (for use as a “package”) per page.

ltem Name Vendor info. (name, addrc_ess, Web site URL, Part or Model Cost (each) aty Total
phone #, email, etc.) #
Simucase Speech-Language | Allied Health Media, LLC Speech-Path |$89 500yr
Pathology Annual P.0. Box 310637 ology Annual
Subscription Dallas, TX 75303 Subscription $4450
u P p: 855-T47-9547 f P
Contact: Clint Johnson (clint@simucase.com)
Course(s) where . . i . _ _ Expected life of # Students
item(s) will be used |SF 8000; SLP 6001; SLP 6010; SLP 6011, SLP 6100; SLP 6550; SLP 6210 | |0 4ot fyears) n/a RS _50
i i Will Tech F ded fi | 1
e n/a; software accessible from various I0Cations | maintenance? What is the annual cost? |$4450

software will be usedistored

Provide a brief description of the technology requested™:

Simucase is a website that contains various simulated patients and caregivers which are used to facilitate clinical skills in diagnostics and
therapy in speech-language pathology.

Briefly describe how the technology will be used {function)*:

This website will be utilized to help train and prepare students to work with actual clients and caregivers as part of their clinical

coursework in speech-language pathology. They will be guided by licensed clinicians and/or professors. Students are able to count
hours with simulated patients toward their overall clock hours needed for clinical certification and licensure.

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

This eguipment provides direct hands-on training of skills required in the practice of speech-language pathology in a guided setting
with simulated patients. Because it is being done with simulated patients, students can learn from errors without causing harm to live
patients. |t will improve student preparation and confidence prior to students working with actual patients and caregivers in internships
and during their on-campus clinical placements.

*Keep in mind that the committee members come from a variety of educational backgrounds and may not be familiar with department specific
language. Please use concise, common terminology so that committee members reviewing this form will be able to fully understand the request.
+ If you are submitting a request for computers, printers, scanners or software, you must consult with College Computing and the technology staff, to acquire
a quote and to make sure that this equipment/software is supported by UT and compatible with existing technology.



QUOTE

Date: 02/18/19
Quote 00021819
Valid Until: 03/18/19
T0:
Michael Dillon
Lecturer/Clinic Coordinator

Speech-Language Pathology Program
University of Toledo

michael.dillon@utoledo.com

Description Qty

Taxed Amount

Simucase SP Annual Subscriptions $89 | 50 $4450.00

Subtotal: $445000

Tax Rate:

TOTAL $4450.00

%

e

S I I I l U Case For an online demo of the program or on-site training:

Clint Johnson | clint@simucase.com | 855-747-9547 x 309






