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LSD Room Change Request Form 
 
 

    CRN number     
 
 Course Title:            
 
 Room Currently Assigned:        
 
 Room Requesting:            
 

Reason for change:           
 
              
 
              
 
 

Date requested:            
 
  

Approved by:            
     Dean or Supervisor 

 
 
 
Print your name:           
 
 
 


