
CSU School of Visual & Performing Arts

REQUEST FOR ADDITIONAL STUDIO OR EDIT SUITE TIME

Please make provision for (student)….…………………………………

To make a booking in (facility) ……………………………………………

From (time)…………………. (to) …………………on (date)…../……/…..

From (time)…………………. (to) …………………on (date)…../……/…..

From (time)…………………. (to) …………………on (date)…../……/…..

From (time)…………………. (to) …………………on (date)…../……/…..

From (time)…………………. (to) …………………on (date)…../……/…..

Signed (Lecturer) …………………… Date ……/………/…………


