Baltimore County Public Schools

COHORT USE OF FACILITIES APPLICATION
CORRECTION  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
All requests due eight weeks prior to the start of the course.
Please do not publicize course locations until confirmed.
	Organization Name
	Contact Information

	BCPS Site Requested
(in order of preference)
Minimum of two

	 FORMCHECKBOX 
 CCBC

 FORMCHECKBOX 
 College of Notre Dame

 FORMCHECKBOX 
 Goucher College
 FORMCHECKBOX 
 John Hopkins University

 FORMCHECKBOX 
 Loyola University Maryland
 FORMCHECKBOX 
 Morgan State University

 FORMCHECKBOX 
 Towson University

 FORMCHECKBOX 
 UMBC

 FORMCHECKBOX 
 UMUC
	Name:       
Phone:       
Email:       
	1.      
2.      


	Type of Room
	Course Dates and Times
	Room Reservation
(including preparation and follow up time)

	 FORMCHECKBOX 
 Classroom

 FORMCHECKBOX 
 Media Center

 FORMCHECKBOX 
 Computer Lab

 FORMCHECKBOX 
 Other _________
	Beginning Date:       
Ending Date:       
Start Time:            FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.

End Time:            FORMCHECKBOX 
 a.m.    FORMCHECKBOX 
  p.m.

	          FORMCHECKBOX 
 a.m.    FORMCHECKBOX 
  p.m.
          FORMCHECKBOX 
 a.m.    FORMCHECKBOX 
  p.m.

	Course Information

	Special Requirements
	Day of the Week

	Course Title:       
Course #:      
BCPS Contract #:      

	  FORMCHECKBOX 
 Computers

  FORMCHECKBOX 
 LCD Projector
  FORMCHECKBOX 
 Overhead Projector

  FORMCHECKBOX 
 Whiteboard

  FORMCHECKBOX 
 Other _____________
	 FORMCHECKBOX 
 Monday   

 FORMCHECKBOX 
 Tuesday

 FORMCHECKBOX 
 Wednesday

 FORMCHECKBOX 
 Thursday

 FORMCHECKBOX 
 Friday

 FORMCHECKBOX 
 Saturday


Comments: 
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