
Division of Physical Sciences & Mathematics 
College of Arts and Sciences ∙ U.P. Visayas 

 
USE OF DPSM FACILITIES 

REQUEST FORM 
 
Requesting Party ________________________________ Date Requested________________ 
Designation/Position: _____________________________ Date(s) /Time Needed: _____________ 
 
[   ] to be used within DPSM [   ] to be taken outside of DPSM Location: ___________ 
 
Equipment/ Facilities Requested:   Recommendation of Unit Concerned 
___________________________________  _______________________________________ 
___________________________________  _______________________________________ 
 
Purpose:_________________________________________________________________________ 
 

_________________________________ 
Signature over printed Name of Applicant 

For student Organization     For Faculty and Staff 
Noted by:       Noted by: 
 
_______________________     _________________________ 
 Adviser            Division Chair/Unit Head 
(Signature over printed Name)     (Signature over printed Name) 

Action: [     ] Approved   [    ]   Disapproved 
 

__________________ 
Chair, DPSM 

 
 
 

Division of Physical Sciences & Mathematics 
College of Arts and Sciences ∙ U.P. Visayas 

 
USE OF DPSM FACILITIES 

REQUEST FORM 
 
Requesting Party ________________________________ Date Requested________________ 
Designation/Position: _____________________________  Date(s) /Time Needed: _____________ 
 
[   ] to be used within DPSM [   ] to be taken outside of DPSM Location: 
___________ 
 
Equipment/ Facilities Requested:   Recommendation of Unit Concerned 
___________________________________  _______________________________________ 
___________________________________  _______________________________________ 
 
Purpose: _________________________________________________________________________ 
 

_________________________________ 
Signature over printed Name of Applicant 

For student Organization      For Faculty and Staff 
        Noted by:        Noted by: 
 
_______________________      ______________ 
 Adviser             Division Chair/Unit Head 
(Signature over printed Name)      (Signature over printed Name) 

 
Action: [     ] Approved   [    ]   Disapproved 

 
 

Chair, DPSM 
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