
Special Arrangement Request Form 
 
Name: 
 
Barcode: 
 
Date Submitted: 
Equipment Request: 
 
 
 
 
Date(s) Needed: 
 
Reason for Request (be SPECIFIC): 
 
 
 
 
 
 
 
Request for Extended Deadline/Check‐In Time: 
 
 
 
 
 
 
Reason for Extended Deadline/Check‐In Time: 
 
 
 
 
APPROVED________ 
 
      DENIED________ 
 
REASON FOR DENIAL: 
 
 
 
Faculty Advisor/Instructor Initial_________ 


