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	Room Change Request Form 



PLEASE ALLOW TWO BUSINESS DAYS FOR PROCESSING

	Directions

Complete this form electronically, save to your hard drive, and send as an e-mail attachment to Scheduling@neu.edu. 

· CRN is required to process this form.

· During the first week of the term, room size problems will take precedence over all other requests. Your patience during this time is appreciated.
· Room changes are made during the first two weeks of the term only.
· Only one room change is allowed per request.


Contact Information

Name      
Date      
E-mail      
Phone      

Classroom Change Request

Course number      
CRN (required)      
Current room      
Number of students      
Current sequence/meeting time      
Instructor      
Reason for change: 
 FORMCHECKBOX 
 Room size
 FORMCHECKBOX 
 Need technology (specify below)


 FORMCHECKBOX 
 Changing class time
 FORMCHECKBOX 
 Need H/C accessible (DRC only)


 FORMCHECKBOX 
 Other (specify below)

Preferences/comments      
Remarks      
10-08-2010


