
Holy Cross College, Ryde 

Technology Enabled Class (TEC) Program 
 

Software Application Form 
 
Complete this form if you wish to install computer software onto your son's notebook.  

• Software must be of an educational nature.  
• Software must be licensed to the family making this application.  
• The College has the right to remove any software that has been installed without College approval.  

 
Student’s Name: _____________________________    Homeroom: _________    Date: ___ / ___ / ___ 
 

A 
Title of software:  ________________________________________________________ 
 
Description: ________________________________________________________ 
 
Purpose: ________________________________________________________ 

B 
Title of software:  ________________________________________________________ 
 
Description: ________________________________________________________ 
 
Purpose: ________________________________________________________ 

C 
Title of software:  ________________________________________________________ 
 
Description: ________________________________________________________ 
 
Purpose: ________________________________________________________ 

D 
Title of software:  ________________________________________________________ 
 
Description: ________________________________________________________ 
 
Purpose: ________________________________________________________ 

E 
Title of software:  ________________________________________________________ 
 
Description: ________________________________________________________ 
 
Purpose: ________________________________________________________ 

Parent/Guardian Conf irmat ion 
I confirm that this software will be used for educational purposes and that I possess the licence for this software.  
 
Parent/Guardian Name: __________________________ Signature:  _________________________  Date: ___ / ___ / ___  

Col lege Approval 
Thank you for submitting this application. The College gives its approval for the following to be installed:  
 
___    ___    ___    ___    ___     Signature (on behalf of the College): ________________________  Date: ___ / ___ / ___ 
 A        B       C       D       E 

 


