
      

                                                                            

 
           
 
 
                Office of Academic Scheduling & Registration Help Center 

                             2001 Oriental Boulevard  I  Brooklyn, New York 11235  I  Telephone 718 368 5686 I  Fax 718 368 4940 
  A College of The City University of New York 
 
 

 

 
 

C:\Users\amcken\AppData\Local\Temp\notes576EED\~3513058.doc 
09/07 TC   

                                          Office of Academic Scheduling 
                                 academic_scheduling@kingsborough.edu 
                                   
academic_scheduling@kingsborough.edu 
             

academic_scheduling@kingsborough.edu                

  

ROOM CHANGE REQUEST 
 
 

COURSE:    ____________________________________________    

SECTION:   ____________________________________________ 

CLASS #:      _________________________________________________ 

PERIODS:                                                                                                         
  

         M   T   W    TH    F  SAT    SUN 
 

ROOMS (IN)   ____   ____    ____   ____    ____  ____    ____ 
ROOM   

REQUESTED   ____   ____    ____   ____    ____  ____     ____ 

 

REASON FOR REQUEST: 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

PRINT NAME (INSTRUCTOR)__________________________________________  

 

SIGNATURE __________________________________________ 

DATE:  ___________ 
 

SIGNATURE (CHAIR) __________________________________________   (Required) 


