The George Washington University 
School of Medicine and Health Sciences 
Classroom Request Form

All medical students requesting classroom space at Ross Hall for interest group meetings and special events must complete the request form and have it reviewed/signed by the Office of Student Opportunities, Ross Hall, Suite 718, (202) 994-2295, web: www.gwumc.edu/OSO at least 72 hours prior to the requested date of the event. 
Once the request form is signed by the Office of Student Opportunities, it will then be submitted to Classroom Services, Ross Hall, Suite 401, for processing.  In turn, the OSO will e-mail you a confirmation with the specific details for your event. Please be advised that space is limited, and classrooms are reserved on a first-come, first-served basis. 
Student Name:_______________________________________________________________________ 
Contact #:_______________________________          Email:_________________________________

Purpose and/or Title of Event: _________________________________________________________

Is this request in conjunction with any non-GW entity, association, group, etc:   YES* / NO

* If yes, please list/describe:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Day/Date of Event: 1st Choice_____________   2nd Choice____________   3rd Choice____________
Time of Event: _____________

Estimated No. of Attendees (max): 1-5,  6-10,  11-15,  16-20,  21-30,  31-40,  41+ (please provide)________
Requested Room: __________
Audio/visual required:  YES / NO                       Is catering or food/beverage supplied:  YES / NO   

Will there be any NON-GWorld Card holders in attendance i.e. speakers, guests, etc:   YES* / NO 

* If yes, please provide names:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any set-up needs: _________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Office of Student Opportunities:
Reviewed by: _________________________________      Date: ______________________________
