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ROOM CHANGE REQUEST

(E-mail the completed form to the Scheduling Mailbox scheduling@albany.edu)

	FALL
	
	SPRING
	
	SUMMER
	
	YEAR
	


After publication of the Schedule of Classes, use this form to request a needed change in assigned classroom.  Complete this form and

obtain Chair's or Assistant (to) Chair's signature.  No change may be made until a confirmation copy of this request is received by the

department.  When confirmation is received, department is responsible for posting a notice on the door of the originally assigned

room, indicating the new meeting room.  Use of this form will facilitate confirmation of room change request. 

Note: IF COURSE is SHARED or CROSS-LISTED , please list all the classes affected by this change below (List only one class per line) 

	CALL

 NUMBER
	CATALOG #

  S          DEPT           NO.
	 ASSIGNED

 DAYS & TIMES
	ASSIGNED

ROOM
	INSTRUCTOR

NAME
	#  OF

STUDENTS

IN COURSE
	NEW ROOM ASSIGNMENT

(Scheduling Office use only)
	NEW

ROOM

CAPACITY

(Scheduling Office use only

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	(2) DATE OF REQUEST:
	
	(3) REQUESTED ROOM OR ROOM TYPE:
	


	(4) REASON FOR REQUEST:
	


	(5)
	
	Campus Address:
	
	Phone #:
	
	Fax #:
	



(TYPED NAME OR SIGNATURE OF CHAIR/ASST CHAIR)
(PLEASE FILL  IN)
Revised 09/11


