NIU LLI INSTRUCTIONAL SUPPORT REQUEST

Please complete this form and return to NIU, LA&S External Programming, 148 N. 3rd St., Monat 152, DeKalb, IL  60115, at least two (2) weeks prior to the beginning of the term.
Date:  __________________________
Study Group Name:  ___________________________________

Convener Name:  _________________________________________  Phone:  _____________________

Session 1 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

Session 2 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

Session 3 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

Session 4 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

Session 5 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

Session 6 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

Session 7 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

Session 8 Date & Time:  ________________________________________________________________

Photocopying: __________________________________________________________________

Audio/Visual:  __________________________________________________________________

Other needs/information:  _________________________________________________________

