
John A. Ferguson Senior High School 
Needs Assessement Form 

Name: ________________________    Department: ________________________ 
Catalog: _______________________    Date: _____________ 
Please list the library/media resources you will like to have available for your department.  Return form to Ms. Lissette Alvarez. 
(Purchases depend on availability of funding.) 
 
(Format: print, DVD, CD, VHS, audio tape, software, etc) 
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