CLASSROOM  EQUIPMENT  REQUEST  FORM

For more information contact:                    MICHELLE O’BRIEN  X5-4251


Scheduling information
	Requested Date(s):
	

	Day(s) requested
	Sun
	Mon
	Tue
	Wed
	Thr
	Fri
	Sat

	Type of class:
	Class/ Recitation/ Screening/ Exam / Other (specify):



	Course number 
(e.g. CLT 101):
	

	Classroom 
(location, Bldg.)
	

	Room No., etc.:
	

	Estimated Attendance:
	

	Reservation Times
	Start:

End:


Equipment desired (please √)

	(   Audio cassette player
	(   CD Player

	(   Computer/video projector
	(   Digital document camera 
          ("Elmo")

	(   DVD player
	(   Laserdisc player

	(   Overhead (transparency) projector
	(   Portable screen

	(   Slide (35mm) projector
	(   TV on a cart

	(   VCR
	(   Video camera

	(   Other


Software needs, if reserving a computer classroom

	Please specify package(s) and version(s):




Comments or Special requests







DATE RECEIVED:
                                 DATE PROCESSED:



