Supplemental Instruction

Room Request Form for the Baylor Sciences Building
Check out our Website: www.baylor.edu/bsb
Electronic submission to: bsb@baylor.edu
Submission of this form implies that the BSB room guidelines will be followed.

Today’s Date:  

Course for SI:  

Professor’s Name:  

Day of Week/ Time Sequence: [check all days that apply; include time range with corresponding day]
( Monday ________________am/pm    

( Tuesday ___________________am/pm
( Wednesday ______________am/pm   

( Thursday __________________am/pm
( Friday __________________am/pm    

( Saturday __________________ am/pm 
( Sunday __________________am/pm
Start date of recurring event: day of week  

month/date  


End date of recurring event: day of week  

month/date  


Exclude these dates for recurring event:  



(Such as Fall Break, Thanksgiving, Diadeloso, and other University holidays)

A/V equipment needs:   ( none   ( LCD projector   ( CD/DVD*   ( VCR*   ( ELMO*


*Key required

SI Leader has had AV Training:      ( Yes        ( No*  
SI Leader has AV key:      ( Yes        ( No**        
*If No, training is required for key; see website listed above
**If No and SI Leader has had AV training,
(under Building Information)
please come by our office, D111, for the key.

# People Attending:  

Preferred room/s:  

Second choice room/s:  

Additional information:  


***Food and drink are not allowed in the classrooms; bottled water only.***
***Need extra tables/chairs?  See guidelines for details.***
SI Leader’s name:  

Phone # 

SI Leader’s Email address:  
     @baylor.edu
Academic Support Advisor:  
   Phone # _________________________
3/7/08

