
DEPARTMENT/CONTACT NAME 

CAMPUS ADDRESS

DATE(S) ROOM(S) 
NEEDED

DEPARTMENT

BLDG  & ROOM

SPECIAL NEEDS

CAMPUS PHONE NUMBER

CAMPUS EMAIL

UNIVERSITY OF PITTSBURGH 
OFFICE OF THE UNIVERSITY REGISTRAR 

SPECIAL CLASSROOM PERMIT

REASON FOR REQUEST MUST BE IDENTIFIED

Date

Subject

FACULTY MEMBERS MUST HAVE ROOM CONFIRMATION PRESENT WHEN  
USING UNIVERSITY CLASSROOM FACILITIES

   TO:     CLASSROOM SCHEDULING 
               G-2 THACKERAY HALL 
               CAMPUS PHONE:  412-624-7640 OR 412-624-7641              
              

    FROM:

CAMPUS FAX NUMBER

START TIME END TIME

    REQUESTED LOCATION

NUMBER OF SEATS IN EACH ROOM

 (AUDIO VISUAL, WHEELCHAIR RAMP, ETC.)

(EX:  MID TERM EXAM, REVIEW, LECTURE, MEETING, SEMINAR, ETC.)

CLASS INFORMATION

Catalog # Class # Section

Comments

Registrar Authorization

Not Available Approved

 FOR ROOM SCHEDULING USE ONLY.  DO NOT WRITE BELOW THIS LINE.

 AM  PM  AM  PM

   WILL THERE BE ATTENDEES UNDER 18?

  CONFIRMATION  REF #  PROCEDURE 04-01-03
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 FOR ROOM SCHEDULING USE ONLY.  DO NOT WRITE BELOW THIS LINE.
  PROCEDURE 04-01-03
Adobe Designer Template
Check Request
8.0.1291.1.339988.312421
	TextField24: 
	TextField25: 
	TextField26: 
	TextField28: 
	TextField31: 
	TextField44: 
	PhoneNum: 
	TextField37: 
	TextField40: 
	DateTimeField7: 
	TextField42: 
	DateTimeField8: 
	DateTimeField9: 
	TextField46: 
	TextField47: 
	TextField48: 
	TextField49: 
	TextField36: 
	TextField54: 
	: 
	PrintButton1: 
	DropDownList1: 
	TextField55: 



