Student Academic Affairs

OMBUDSMAN
REQUEST FOR CLASS PRESENTATION

RETURN COMPLETED FORM TO JC, ROOM 245. PHONE: 703.993.3306, FAX: 703.993.9008

Date and Time: 1st choice

2nd choice

Classroom Location:

Class Name:

Class Section:

Number of Students:

Instructor’s Name:

Instructor’s E-mail:

Contact Person’s E-mail
(IF DIFFERENT FROM INSTRUCTOR):

mbudsman
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