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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: __________________ 
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