Fraser Training
WCS DSA Quote form

STUDENT NAME

COURSE DURATION

ASSESSOR Please select

ASSESSOR CONTACT NO. ' 03006006060

Computer Details:

Laptop

[ Lightweight
[~ 15" Standard
[~ 17" Standard

[ 15" Dedicated Graphics
[~ 17" Dedicated Graphics

Desktop

[ i5 Desktop PC [ i3 Desktop PC

Select screen size |None required

COMPUTER OPTIONS
[ Antivirus

[” Computer warranty with accidental damage cover

[~ Ergonomic Pack for PC/Laptop

PRINTER OPTIONS

[ Printer Only [~ Scanner Only

[~ Multifunction Printer Scanner

[~ Warranty with accidental damage cover

For taking notes

[~ Olympus 4GB
[T Olympus 8GB

[T Livecribe Pen Bundle

Software Requirements:

Standard Software
[~ Microsoft Office

Dyslexia / Assistive Software
[T Texthelp

[~ Claro Read Plus
[T Dragon Naturally Speaking (With Andrea Headset)

[T Audio Note Taker (With external Mic)

[~ Global AutoCorrect

Mind Mapping
[T Mind Genius [~ Inspiration [~ Mind View

Low Vision Assistive Software
[~ ZoomText Magnifier

[ ZoomText Magnifier Reader

Services Required
[ Installation of software & Peripherals

™ Delivery & Set up

[~ Orientation

Training Request:

Total number of sessions Please select

Optional notes

Fraser Training Ltd

Info@assistive-training.com| www.assistive-training.com| 0141 2915 007
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