                Room Assigned: __________________
La Joya Independent School District

Summer Staff Development Room Request

Dept/Campus: ___________________
   Date Requested: _____________________
Date Needed: ____________________

 Computer Lab needed:            Yes          No

      Science Lab needed:            Yes          No

	Title of Session
	# of Participants

	
	


Please complete the information needed. 

	Equipment/Room
	X

	TV/VCR  w/Cart
	

	Eiki Projector
	

	Document Camera
	

	Laptop
	

	Other Specify
	


Person requesting (Print): ______________________ 
Contact Phone #:__________________                         
Signature: ____________________________












 














