The University of Kansas
Office of the University Registrar
MEDIA-ENHANCED CLASSROOM ADVANCED ASSIGNMENT REQUEST (Spring 2009)

The Registrar's Office is attempting to ensure good use of the media-enhanced centrally scheduled classrooms through advanced assignment.  Advanced assignment is required for use of these rooms:  (  ) Indicates room capacity.

.

202 Bailey (40)

114 Blake (60)

209 Blake (40)


212 Blake (48)

2094 DHDC (50)

2096 DHDC (48)

108 Fraser (40)

2023 Haworth (66)

2046 Haworth (40)

145 Joseph R. Pearson (34)

201 Joseph R. Pearson (64)

203 Joseph R. Pearson (40)

245 Joseph R. Pearson (40)

2111 Learned (45)

2112 Learned (71)

107 Smith (36)


302 Snow (36)

338 Strong (24) ITV

127 Summerfield (40)

413 Summerfield (63)

424 Summerfield (63)

426 Summerfield (63)

428 Summerfield (63)

4012 Wescoe (48)

4051 Wescoe (48)

These rooms are equipped with an instructor's station, dimmable lighting, an Internet connection, video data projector, a VCR, a visual presenter, sound system, remote control devices, and a slide projector.  Because of this equipment, neither food nor drink will be permitted in the media classrooms.  Note:  With the exception of 338 Strong, these rooms are not equipped for instructional television.

Please submit a completed form to your scheduling officer for each course for which you would like to be assigned one of these rooms. Scheduling officers must have all requests to the Registrar’s Office by 5:00 p.m. on Thursday, June 12, 2008.  Flexibility in the days and times classes can be scheduled increases your chance of assignment to a media classroom. Incomplete or late requests will not receive advanced scheduling and will be returned to the scheduling officer.

Instructor’s name: __________________   Department: ____________________  Phone:  4-__________


E-mail address: ______________________________________________       
Scheduling Officer’s name:   ___________________________

Phone: 4- ____________


E-mail address:  ______________________________________________

Course Name/Number:  _________________________ Credit Hours:______ Projected Enrollment:______

Preferred Choice:
  Time: __________________ Days of week: _______________ Room: _____________

Second Choice: 
  Time: __________________ Days of week: _______________ Room: _____________

Third Choice:  
  Time: __________________ Days of week: _______________ Room: _____________

Open to other time options if above is not available:                     (  Yes               (  No  

Open to other location options if above is not available:               ( Yes                (  No

What types of media do you plan to use in the course during Spring 2009?  Identify any special media-related requirements.


Special Circumstances (e.g. use of other equipment that must be carried to the room, access due to disability, curriculum changes, etc.)

______________________________________________________________________________________________________

I have been oriented to the media classrooms through IDS.    ( Yes                (  No      
Scheduling Officer signature: ________________________________________________________

(MUST BE SIGNED BY SCHEDULING OFFICER TO BE PROCESSED)
