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The elLearning Center Halls Booking
Form
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The eLearming Center offers an auditorium and a number of halls for booking. If you are interested in reserving a
hall for an event and/or for teaching activities, please complete this form at least 7 working days prior to the
event. After submitting the form, you will receive a confirmation email within 48 hours if the venue was reserved
for your activity. All requests are handled on a first-come, first-serve basis.

Please be informed that FAILLUNG OUT THE FORM DOES NOT GUARANTEE YOUR BOOKING.
Once you receive the confirmation email, you will be asked to submit an official letter for the request signed by
the authoring Department/College/Center within 48 hours from receiving the confirmation. Reservations without

a formal letter will be automatically deleted after 43 hours.

Please ensure that you read the terms and conditions carefully before submitting this form.

* Required

Event Information

1.0rganizer - dakiall ag=ll *
College/Department/Center/Office

Enter your answer




2.Event Title - adl=all ;lgic *

Enter your answer

3.Under the Patronage - Loy

Enter your answer

4. Event Type - adl=all g4 *
[] Seminar - 5 olna
[] Workshop - w5 aiije
] Ceremony - 2Ll ,i 255 Jas
[ ] Discussion Panal - 2aslis dwls

[] ©Other

5. Start Date - 1l 2,0

Please input date (dd/MM/yyyy)

6.End Date - zlgulll 25 ,b >

Please input date (dd/MM/yyyy)

7. Start Time- ainall lu Sdg *
Eg. 10AM-2PM

Enter your answer

8.End Time - dJindll zlgul Jidg *

Eg. 10AM-2PM

Enter your answsr



g, Alternate Date(s) or Time(s) - aliss Slsgl gl 2,105

fn case the specified date and time are not avoilable. list other alternate preferences - —Sglg Sl 8¢5 pae Jio o5
Lewwliol s> W s loill 2bo) ooy s Gusazal

Enter your answer

10. Number of Speakers - 2 polxall J2c *

The valuse must be 3 number

11. Expected Number of Guests - g8giall j5.a=ll 2ic *

The value must be 3 number

12.Hall / Lab Requested - ;== slyall acladl *

Refer tc Halls Details page to assist you in salection - dcls S Lolar e zubWE Slelall Lolal das o~ duslis o n
lais cewlall JLssis

[] s45-101 - XFH Videc Conferancing Hall

[_] 545-108 - Seminar Hall

545-06 - Ground Hall

545-08 - Virtuzl and Augmented Reality Lab
S45-10 - Supporting Research Lab

S45-14 - Computer Lab

S45-07 Lectures Room

LSBT

13.Requesied Equipment - darglhhall Slimall
Lira Slp=ll go Jolill Sllalval Qndo =l oy « oSigdl poaddlS =W Slupil)

[] Microphone - 5983:5:a
[] wirelss Mics - (SLul 5985550
[] Podium - iais

[[] ©Other



Contact Information

14.Full Name - wclb Il plll *

Enter your answer

15. College/Department/Directorate/Office/Center - Joxil 4g= *

Enter your answer

16.Job Position - dadboegll *

Enter your answsr

17.Mobile - Jaui *

Enter your answer

18. Contact Number - «aslgli

Enter your answer

19. Email - wigy 2SIyl 3y yell *

Enter your answer

20. Alternate Contact Person - Jolgill 51 jasd *

Enter your answer

21.Mobile - Jt@il *

Enter your answer

Back Next
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The eL.eaming Center Halls Booking Form

* Required

Accepting Terms and Conditions - plaziwll bgri (slc daslgall

22. Sldgiuwally kg ridll graz ilyb 153 4 sAci 89S iall dakhiall dgadl Jiol wil 5ylaiwlll Juwys Gl 5l
toias gy AhUUL dabiiall dgall S Dbl 1g9ily wig, SVl aleill 1Sy Sl plakiul dleiall, *

[, the sender of this form, acknowledge thot | represent the organization | have listed
[ oiso acknowlsdge that | have read all the terms and responsibidities related to the use of the e-learning center halls and
[ piedge on behaolf of my organization to abide by them ol

[:l Booking Regulations and Guidelines

[ | Roles and Responsibilities

23. plsdl 38)0 b Saninall & jlEsUl Dlchz¥l Gudnd (o a8dlgalig flb YL 5ilaiwll fuw)e Hi 39
sbinl bl b Bagzgally g A<Vl
|, the sender of this form, acknowledge that | have reviewed and agreed to implement the
precautionary measures adopted in the E-Learning Center, which are found in the link below.

~

Precautionary guidelines approved in the e-learning center | jog,Sdl alzill 550 oo somimall 455101 Slola il

hetps://stuucbedu sharepoint.com/:by/s/slzarn/EcqCnKxnM58Ci0xTbX JdviUBjgeydFL) IMSZgZiHaTwonw?e=RIWSid

'f:" didlgells pulb il o0 - Read and Approved

You can print a copy of your answer aftar you submit

Back Submit

Never give aut your password. Seport abuse

This cantent is created by the awner of the form. The data you submit will be sent to the form owner. Microsoft & not respansible far the
privacy o security practces of it customens, including those of this form owper. Neves give out your password

Powered by Microsoft Forms |

The awner of this form has not provided a privacy statement as 10 how they will use your response data Do not proside personsl of sensitive
nformatson.

| Terms of use



