
[bookmark: _GoBack]BCSC FACILITY SCHEDULING SYSTEM USAGE FORM FOR SENIOR PROJECTS

STUDENT NAME  _____________________ ID #  ______________
CONTACT PHONE NUMBER  ______________________________
CAREER INFORMATION AND EXPLORATION CLASS TEACHER OR BULL DOG TIME TEACHER  ______________________________________________________
TITLE OF SENIOR PROJECT  ______________________________________________________
SENIOR PROJECT DESCRIPTION ____________________________________________________________________________________________________________
APPROXIMATE NUMBER OF PEOPLE _______________________
SPECIAL REQUESTS  _____________________________________  ______________________________________________________
ROOM/AREA TEACHER APPROVAL SIGNATURE
______________________________________________________
CLASSROOM NUMBER OR AREA REQUESTED_________________
DATE(S) REQUESTED  ____________________________________
TIMES REQUESTED  _____________________________________
DURATION OF EVENT  ___________________________________
When completed, please submit a copy to Mrs. Miller or Mr. Decker in Room 1303 and attach one copy to your proposal. Thank you.








