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AVR RESERVATION FORM


Date:  ____________

Name: ___________________________________     Course/Department: __________________






Admin.                                  Staff                                          Others 

 	Faculty                                  Student Please Specify: ____________________________

Date of Reservation	: ___________________________
No. of Participants	: ___________________________
No. of Hours 		: ___________________________
 
Purpose of Reservation: __________________________________________________________
______________________________________________________________________________
 

Materials and Equipment Needed:
 
	Projector	    White Screen	      Sound System	          Others




									Please Specify: _______________
 
 

Reserved by:						Approved by:

 
 ________________________________		___________________________
 Accountable Person (Name/Signature)                    Head, Library Services Unit (Name/Signature) 
	

 
(PLEASE MAINTAIN THE CLEANLINESS AND UPKEEP OF OUR AVR AFTER USING, GOD BLESS!)




This form is issued and controlled by the DDOSC Main Campus Document Control Officer and is authorized for institutional use across all campuses.
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