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College of Education and
Human Development



LAB RESERVATION REQUEST       

Educational Technology Services   387-4585



TERM:  FALL _______  SPRING _______  SUMMER I ______  SUMMER II ______

	TODAY’S DATE:  ________________________
	CONTACT PERSON (IF DIFFERENT THAN

	INSTRUCTOR:  _________________________
	INSTRUCTOR):  __________________________

	DEPARTMENT: _________________________
	PHONE #: _______________________________

	COURSE: _______​__ SECTION #: __________
	EMAIL ADDRESS: ________________________

	SOFTWARE BEING USED:  _______________
	NUMBER OF STUDENTS: __________________


	Date Lab Requested
	Sangren Classroom Computer Labs
	Mobile Wireless Lab
	Time
	Confirmed
	Not

Available
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Year
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This space is for Educational Technology Services staff use

Staff Initials:  __________
Date Confirmed:  _____________

Confirmed by: ________________
WHITE-Faculty     YELLOW-File Copy     PINK-Network GA
L:\Labs\Sangren\Forms\Sangren Lab Reservation Form.DOC

