CHECKSHEET FOR CLASS ADMINISTRATOR
Scheduling of the Pacific Region Training Center will be accomplished on a first-come, first-served basis.  We recommend scheduling your class as far ahead as is practical.
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Name of Requester: ______________________________________________

Organization:____________________________________________________

Purpose: _______________________________________________________
Dates/Times Room(s) Requested:_____________________ROOM:________
Number of Students: ______________________________________________

(  Orientation of the training facility by CPOC HRD representative?

    ( Assignment of training room (Classrooms A-E)

    ( Location of water fountain, restrooms, coffee machine, telephone, entrance/exit

    ( Training aids available (projectors, TV/VCRs, overheads, track system, PA System, etc.)

    ( Use of the track system (Room E)


    ( Procedures for providing for coffee 

    ( Leaving the room as it is found (e.g., erasing all white boards, cleaning the room, sweeping the floor, furniture placement, etc.)

    ( Locking all rooms when not in use

(  Has requester been informed of key check-out procedure from Admin Branch?

             Equipment needed:          Special Requests or Remarks

(   White Board Markers_______________________________________________________

(   Overhead Projector_________________________________________________________


(   Flip Chart Easels___________________________________________________________


(   Flip Chart Paper____________________________________________________________


(   TV/VCR with cart___________________________________________________________


(   LCD Projector______________________________________________________________


(   Computer__________________________________________________________________


(   35 mm Projector_____________________________________________________________


(   Portable PA/Microphone System________________________________________________

HRD inspected facility (  before ( after key turn-in?


The undersigned requester is authorized classroom key access.  The requester agrees to exercise normal care & observe customary security measures of the assigned Pacific CPOC training classroom and its contents during the dates the facility is assigned.  The Requester also agrees to leave the facility in the condition that it was found (see above checklist).

__________________________________________         _______________________ 

Requester






Date

__________________________________________          _______________________

CPOC HRD Representative




Date
