Portable Wireless Classroom Instructions

We deliver customized training right to your department.

Please fill out the following information and submit form, at least two weeks prior to training date, to the library. Send as an e-mail attachment to Shandra Protzko at protzkos@njc.org, fax to 303.270.2149, or drop off in the library. You will be contacted to confirm the instructional session or portable classroom loan.

LOCATION

You may want to contact the library staff with tentative dates before scheduling a meeting room. We will do our best to accommodate your schedule. You are responsible for scheduling a location. Please schedule 30 minutes both before and after the training for set up and break down. 

ETHERNET CONNECTION

If you plan to use the Internet, you will need to schedule a room with an Ethernet port. Use an IS work form to have the Ethernet connection turned on.

USE and SUPPORT

In addition to library-related training, the portable classroom is available for loan. Library staff will provide set up, basic technology support, and break down for the portable classroom. If you plan to use the equipment on a regular basis, you can be trained for the setup and you would be just checking out the cart with equipment with no library support staff.

RESPONSIBILITIES

If you use the portable classroom without library support staff present at all times, you are responsible for the equipment until it is returned to the library staff. DO NOT LEAVE THE EQUIPMENT UNATTENDED. If you have not been trained in the setup of the classroom, wait for the library staff to store the equipment.

I have read and understand the above.

________________________________________
__________________

Name (print)
Phone

________________________________________
__________________

Signed
Date

Gerald Tucker Memorial Medical Library   ---    x1482,  x 1343         library@njc.org
Gerald Tucker Memorial Medical Library

Customized Bibliographic Instruction Request Form

Please fill out the following information and submit form to the library



We will do our best to accommodate your schedule. You are responsible for scheduling a location. 

Planned date of training ________________________________________

Planned time of training __from: ____________to: ___________________

Location ____________________________________________________



Today’s Date ________________________________________________ 

Contact Person ______________________________________________

Phone _____________________________________________________

Email ______________________________________________________

Department _________________________________________________



We currently have five Windows and five Macintosh laptops available. You may request a mixed platform session for a total of ten participants, or limit the session to five Windows or five Macintosh users. The cart includes an LCD projector, a printer and connection to the Internet.

Number of Participants __________________ Platform: Mac #______  Windows #______



Describe your customized instructional need: 

You may want to give an example of a typical research or clinical question:



________Check here if you would like to borrow the portable classroom only and do not need          to schedule instruction.



Additional Comments:



Staff Use Only



Instructor __________________________  Backup _______________________________

