
 
 REQUEST FOR CLASSROOMS - SEMESTER I 2024  

 

 DEPARTMENT ………………………………………………………………………………………  

 

DAYS PROGRAMME MODULE 
NAME OF 

LECTURER 

CONTACT 

HOURS 
TIME 

NO. OF 

STUDENTS 

NO. OF 

CLASSROOMS 

REQUIRED 

        

        

        

        

        

        


