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This form is to request computer lab reservation at ccis. please complete the appropriate details asked in the form. request for reserving the lab must be at least two days earlier of the actual reservation date. 
Requestor information
Your name:  _______________________		date: _____________________
Address:  _______________________			organization: ______________
Email:  _______________________			Phone: ____________________
TYPE OF AUDIENCE- STUDENTS/FACULTY/ADMIN STAFF/OTHER: ____________________
REASON THE CLASS NEEDS A COMPUTER LAB:  ________________________________ ____________________________________________________________________ 
Which Computer Lab would you like to reserve? 
|_| General Programming Lab
|_| MULTIMEDIA AND DATABASE LAB
|_| CISCO NETWORKING LAB
|_| IMAGE PROCESSING LAB
|_| ENGINEERING LAB
|_| DIGITAL FORENSIC LAB
[bookmark: Check7]|_| INNOVATION CENTER

DAYS OF WEEK:  |_| SUNDAY      |_| MONDAY    |_| TUESDAY   |_| WEDNESDAY	|_|THURSDAY	   
START DATE: 					END DATE: 			
START TIME: 					END TIME: 			
NUMBER OF DAYS: 		
NUMBER OF PC REQUIRED: 		
How many hours per DAY you want to use the computer lab? 		




WHAT TYPE OF COMPUTERS/OPERATING SYSTEM WOULD YOU LIKE TO USE FOR THIS RESERVATION? 
|_| MAC
|_| WINDOWS

NEED ANY ADDITIONAL SOFTWARE OR HARDWARE EQUIPMENT:
a) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
b) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
c) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
d) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
e) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
f) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
COMMENTS:  __________________________________________________________ ____________________________________________________________________ 

CONTACT INFORMATION:
AHSAN AHMED
PHONE: 016-404-6734
A.AHMED@MU.EDU.SA



YOUR SIGNATURE							APPROVED BY:
				

______________________					NAME: ______________________

									SIGNATURE: __________________
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