
         LIBRARY ORIENTATION     
                         REQUEST FORM 

******************************** 
 
WHAT TIME: ______________________________ 

 
WHAT DATE: ______________________________ 
 
INSTUCTOR: _______________________________ 
 
PHONE: ____________________________________ 
 
EMAIL: ____________________________________ 
 
COURSE: __________________________________ 
 
CLASSROOM LOCATION (RM NO.): __________ 
 
NUMBER OF STUDENTS: ____________________ 
 
 
ASSIGNMENT TOPICS:  
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
RESOURCES TO BE EMPHASIZED:  
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
 
PRESENTER: ________________________________ 


