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FLTC COMPUTER LAB RESERVATION FORM
INSTRUCTOR NAME________________________________________________________________________
PHONE________________________E-MAIL ADDRESS___________________________________________
COURSE NUMBER__________________________________________________________________________
DATE NEEDED_____________________________________________________________________________
TIME NEEDED_____________________________UNTIL__________________________________________
TYPE OF TECHNOLOGY TO BE USED DURING THE SESSION 

At the Instructor Station

At the Student Station

NO. OF STUDENTS_________________________    LAB PREFERENCE 
        MAC        PC

SPECIAL NEEDS_____________________________________________________________________________
_____________________________________________________________________________________________
PLEASE READ THE POLICIES ON THE REVERSE SIDE OR ON THE SECOND PAGE.  THE SIGNATURE BELOW CONSTITUTES AGREEMENT TO USE THE LAB IN ACCORDANCE WITH THE POLICIES CONTAINED IN THE LAB RESERVATION FORM.
_____________________________________________
Signature                                                             Date  
Please complete this form and return to:  
Pamela Saenz, 385 Manoogian, Ext. 7-3022
NOTE:  Altering or removing cables from any part of the lab instructor station is strictly prohibited.  

FOR DEPARTMENTAL USE ONLY	Noted in Calendar    _______   Room Assigned    _________


	Noted in iCal            _______   Completed by       _________


 	Email confirmation   _______   Checked by          _________


 








