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MEETING ROOM RESERVATION REQUEST
(All Educational Affairs Building Only)

	Department
	Requested Date
	Time
	Room No.
	No. Of Participants
	Comments
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Chairman/ ELC Director:           Name: …………………………………………………….………..…        Signature: …………………….……..……………….           Date: …………..………………..……….
JIC Deputy, Education & Training Affairs Approval: ……………………………………………………………….………………………….………..…                  Date: …………..………………..……….
												                              CC: Department Concerned (After Approval)
 (
Form # FQP351-1
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