FWHEGRERABADTZERK
IJ ScraooL oF CoNTINUING EDUCATION
HonG KoNG BapTisT UNIVERSITY

0000 For Instructor Only SCE-RI-002

000000000 0O AudioVisual EQquipment Request

0000 Name of Instructor

0000 Course Title

0000 Section Code OO0 Term

gooo gooo
Type of Equipment For Office Use

(W

00000 /00000d* Cassette Recorder / CD Player*

00(00/000 0% Computer (English / Chinese Windows*)

O00/00000 bvD/VCD Player

O00OO0D0O0ODO LCD Projector

O000/000(000/00*) wired Microphone / Wireless Microphone (Handheld / Tie-clip®)
0 OO Overhead Projector

000 Video Cassette Recorder

0 OO Remote Control (O O O Please Specify )

U J o oJ od o do

00 Others (OO O Please Specify )

*00000000 Please delete where inappropriate

oooo oo/o/o0 /O0/0/01/10
Date of Use : Mon / Tue / Wed / Thu / Fri/ Sat/ Sun

O0d Time :

Note OJ [J
1. 000000ooooooooooo
Request form should be submitted to the respective Learning Centre at least 3 WORKING DAYS in advance.

2. 0000O0O00O0O0O00OO0O00OOO00OOO0O0ODOO0ODOOO0ODOOOOO
The following equipment need to be checked out at counter before class and returned after use:
e JO000UO00OODDOOODUOODUODODODUDOODUOOOODDDOO
Remote control of LCD Projector, Video Cassette Recorder and DVD / VCD Player;
e J0O00DDOUDDOUDOOODDOOODOOODOOODDODOOUODDOO
Handy equipment like Wireless Microphone, Portable Amplifier, Computer Notebook, Digital Camera, Laser Pointer and their accessories.
3. 0jooopoooo0oUoOooooOo0o0oOoOO0O0oOoOO0O0OOO0O0OOO0OOO00OO00OO00OO00bODOO0OO

If the requested equipment cannot be provided, the Instructor will be informed within 2 working days upon receipt of the application.
Otherwise, no further notice will be issued.

0000 Instructor's Signature O 00O Date U

0000 For Office Use

Request checked by

Approved by

Arrangement made by : REF. NO.

D&P PO8121249





