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ROOM REQUEST FORM

1. Date of Request _________________________________________________________________

2. Organization/Name of Requesting Party  _____________________________________________

/   /  Faculty        /   /  Admin Staff        /   /  Students          /   /  REPS

3. Room to be used ________________________________________________________________

4. Purpose of Room Use ____________________________________________________________

______________________________________________________________________________

5. Date of Room Use ________________________  6.  Time of Use _________________________

6. Endorsed by:  ____________________________________________________________

Signature over Printed Name & Designation

Date

 7.  Approved by:  
PROF. ANTONIO R. OBSIOMA     
            _________________





Vice Chancellor for Administration                            Date

---------------------------------------------------------------------------------------------------------------------

GUIDELINES FOR USE OF ROOMS/ATRIUM, etc

1. The requesting party must provide the Security Guard a copy of the approved Room Use Request form.

2. The requesting party must not go beyond the requested and approved hours.

3. The requesting party must ensure that LOITERING is NOT ALLOWED.

4. The requesting party that is allowed to use the Lorenzo Hall is permitted to use ONLY the first floor comfort rooms.  The groups that use the atrium can use the CHSS Bldg comfort rooms.

5. The requesting party must ensure that all borrowed equipment are returned immediately after use.

6. The requesting party must make sure that lights and electric fans/air conditioners are turned off after use.

7. The requesting party must ensure that no University property will be damaged.

8. The requesting party must NOT LEAVE the room/area in disarray.

CONFORME:



Printed Name & Signature _________________________________________________________


Organization  ___________________________________________________________________


Activity/Date of Activity  __________________________________________________________
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