EAST SAN GABRIEL VALLEY REGIONAL OCCUPATIONAL PROGRAM

AND TECHNICAL CENTER

ROOM RESERVATION REQUEST 

NAME






 
TODAY’S DATE




CLASS____________________________________________

ROOM REQUESTED____________________________________

REASON______________________________________________________________________________

              _______________________________________________________________________________



______________________________________________________________________________

DATE(S) REQUESTED:

 
FROM __________________    TO__________________     
TOTAL DAY(S)_____________________
TIME REQUESTED:

FROM _________________    TO__________________



APPROVED



NOT APPROVED

________________________________________

_________________________________________

Supervisor’s Signature                   (Date)


Facility Tech                                    (Date)

REMARKS/SETUP NEEDS:











_____________________________________________________________________________________________

         Please complete and summit to Shannon Keller, Del Norte Center.

               For Board Room reservations contact Patti Whitcher.

Revised September 2007
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