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Room Request Form
1. Please print or type.  All information is required before request can be processed.  
2. Please keep a copy for your records. 

3. When completed, return by email to Lanai Hartman (lehartman@jchs.edu)  or by internal mail to: Dept. Secretary, at the Registrar’s office, 915 S. Jefferson Street or fax to 540-224-4562 
4. Use a unique file name to identify your room reservation if attaching it in an email.  
5. Please do not use this form when submitting changes to classes.

*Contact information
	Contact Person
	Phone Number or Pager
	Department

	*
	*
	*

	*Activity information
	
	

	Person Using the Room and Name of the Meeting

(example: Lanai Hartman/ Room Allocation Review)
	Number Expected
	Start Time

Actual time you need to get in the room.
	End Time

Actual time you will be finished using room including any time for clean up.
	Date of Function

Please Note: actual dates are required.

(For example, when requesting every Tuesday, list December 5, 12, 19, 26)

	Person Using the Room:


	
	A.M. / P.M. (Circle or type one)

	A.M. / P.M. (Circle  or type one)

	

	Name of the Meeting:


	
	
	
	


*Room Preference:  Please ( (Copy the check mark and then paste it in the appropriate box.)
	(
	JCHS at CRCH
	Notes: 

	
	Lobby Conf. Room 10-15
	

	
	Museum 10 -15
	

	
	Conference room
	

	
	Small Classroom
	

	
	Medium Classroom
	

	
	Large Classroom 
	

	
	505 - Computer Lab
	


NOTE:
· If you do not see your room listed above, please go to the following location to determine who the contact for that room is - http://chsweb.carilion.com/hr/MeetingResGuide/quickreference3.htm
· Room requests will only be processed when submitted using this form. 
· All JCHS classrooms can only be reserved after the semester classes have been set up. 
· All changes to a class schedules must be given to the appropriate program director. 
Updated 8/15/11 office of the JCHS Registrar


















