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Please fill out the following information and return to the office during regularly 

scheduled office hours (Mon-Thu, 10:00 a.m. to 2:00 p.m.) at least ONE (1) BUSINESS 

DAY in advance of your event.  Please fill out an individual request for each event that 

you will need to use the projector. 

 

 

NAME(S):________________________________________________________ 

 

 

CONTACT PHONE NUMBER______________________________________________________________ 

 

 

TEAM(S):________________________________________________________ 

 

 

DATE(S) 

NEEDED:________________________________________________________ 

 

 

TIME(S) 

NEEDED:________________________________________________________ 

 

 

EVENT:__________________________________________________________ 

 

 

SIGNATURE:______________________________________________________ 

 

 

DATE:______________________ 

 

SPECIAL NOTES (if any): 
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DATE REQUEST RECEIVED IN OFFICE:__________________________________ 

 

RECEIVED BY:____________________________________________________ 

 

APPROVED BY:____________________________________________________ 

 

02/22/06 


