KINGSBOROUGH

Office of Academic Scheduling
Academic_Scheduling@Kingsborough.edu

COMMUNITY COLLEGE Phone: 5686 Fax: 4940

ROOM CHANGE REQUEST

Code:

Course:

Section:

Periods:

I<
-
1<
T
T

SAT SUN

Room(s)
Assigned

Room(s)
Requested

Reason for Reassignment:

Requests submitted without course/section/code or Chair’s signature will be
returned to you.

Print Name (Instructor):

Signature (Instructor):

Date:

Chair Signature (required):

Office of Academic Scheduling & e-SIMS Help Center
2001 Oriental Blvd. | Brooklyn, NY 11235 | Phone: 718.368.5686 | Fax: 718.368.4940
A College of the City University of New York.




