
Teacher/Presenter EQUIPMENT Request LIST 
 
 

Date Needed:  ____________Time/Periods:  ______________  
 
Teacher:  __________________________________ 
 
Date Requested:  ____________________________ 
 
Presentation Room:   _________________________ 
 
TV  ______________       VCR  ____     DVD  ____ 
 
Computer:  PC  _______           MAC  ___________ 
 
Projector:  _____________         Speakers:  _______ 
 
Microphone:  Handheld  ___ Stand___ Wireless ___ 
 
Cords:  Internet ________          Extension:  _______ 
 
O/H Projector:  _________ 
 
Screen:   Regular  _______          Large  __________ 
 
Easel/Markers:  _____  Podium:  ____  Cart  ____ 
 
Video Camera___      Digital Still Camera_____ 
 
Responders Set #1___     Set#2____    Set #3_______ 
 
Notes: 
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Please email your request to ALL Three of US!
shschutz@montvilleschools.org
plajoie@montvilleschools.org
jginerella@montvilleschools.org
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	Date: 
	Time: 
	Teacher: 
	Date Requested: 
	Presentation Room: 
	TV: Off
	VCR: Off
	DVD: Off
	PC: Off
	Mac: Off
	Projector: Off
	Speakers: Off
	Handheld Microphone: Off
	Stand Microphone: Off
	Wireless Microphone: Off
	Internet Cord: Off
	Extension Cord: Off
	Overhead Projector: Off
	Regular Screen: Off
	Large Screen: Off
	Easel/Markers: Off
	Podium: Off
	Cart: Off
	Video Camera: Off
	Digital Still Camera: Off
	Responder #1: Off
	Responder #2: Off
	Responder #3: Off
	Notes: 








