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ROOM CHANGE REQUEST 
 

Code:  __________________________________________________________ 

Course:  _________________________________________________________ 

Section:  ________________________________________________________ 

Periods:  ________________________________________________________ 

 
 M T W TH F 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):  _________________________________________________ 
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