AY09-10
LAPTOP RESERVATION REQUEST FORM 

Submit completed form by e-mail to Susan Pasquale Susan.Pasquale@umassmed.edu 
in the Office of Medical Education.
Date submitted:      
Event Sponsor
Sponsor Name:      
Department and role:      
Curricular Program
Specify the name of Course/clerkship or other educational program:      
Medical School Class: (may include more that one class year)  FORMCHECKBOX 
 Year 1   FORMCHECKBOX 
 Year 2    FORMCHECKBOX 
 Year 3   FORMCHECKBOX 
 Year 4
Session details:

Title of session: (eg name of lecture, small group or educational session):

     
     
Total number of laptops needed (max 60):      
Scheduled Date(s) of session(s):      
Scheduled Time(s) of session(s): start time and end time:      
Scheduled Room for the session(s):      

Indicate Room connectivity: 

 FORMCHECKBOX 
 hard wired

 FORMCHECKBOX 
 wireless

Session specifications:

Specify the following: 

 FORMCHECKBOX 
 First time laptop request session  
 FORMCHECKBOX 
 A recurring laptop request: if recurring: specify the dates of the most recent, prior session(s).
 FORMCHECKBOX 
 I would like a brief orientation to the laptops.
Indicate the technology functions that will be used. Check all that apply;

 FORMCHECKBOX 
 Interactive live, polling

 FORMCHECKBOX 
 Internet access

 FORMCHECKBOX 
 Multi-media Video/audio
 FORMCHECKBOX 
 Computer-based testing

 FORMCHECKBOX 
 Other:
If any special software will be required for your session, please specify here:

 FORMCHECKBOX 
 N/A

Brief summary of the session and how the laptops will be used to enhance teaching:
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