@HOFSTRA UNIVERSITY.

IHC

THe LAWRENCE HERBERT

ScHooL oF COMMUNICATION

STUDIO

STUDIO Equipment Request

~——CONTACT INFORMATION
LAST NAME:
FIRST NAME:

TELEPHONE:

Date out:

3 000000

CHECK-IN
Date in:

N-HOUSE USE

[ ]studio A [ JstudioB

[]studio C

[]studio Control DEngineering

OFFICE USE ONLY

[ EXTENSION Approved by: ...

Datein:

OWOWEOO®

Download/Save this form to your computer, complete and Email your completed request form to: ER@hofstra.edu

OAM O PM

Approved

Check Out

Prepared

Check In

[ Studio Equipment [ Cables
OUT IN OUT IN
OO RISHeadsets#s ... OO 25-30'BNC___ (qty)
Qty. requested: OO 50'BNC (aty)
OO Wireless RTS Beltpacks #s ... OO 25'XLR (aty)

|:| Qty. requested:|:|

OO 50'XLR (aty.)
OO Wireless IFB Box (with earpiece) #s y

Rechargeable AA Batteries (2) #s OO ExtensionCords_ (qty)
|:| Qty. requested: I:l OO Surge Protectors (qty.)
OQ Ethercon cables (ForWired IFB Box from Engineeringg (OO Headset 4-pin XLR Extenders ____ (qty.)
Qty. requested:
D . |:| [J Other
OIO R0 RV ITT L P10 e ——
ty. t d: OUT IN
Qy. requeste OO Stopwatch#s .
OO Camera RTS Headsets #s...................... Qty. requested:
Qty. requested: OO Wrenches: 1 2 3
Microphones
u P OO Hammer......oooooooo .
OUT IN
OO studio lav Mic#s [ Additional Equipment
Qty. requested: our N
OO Handheld Mic#s...............ooooo - -
|:| Qty. requested: I:l O O
OO WirelessLavMic#s ... OO

|:| Qty. requested: |:| OO

OO Wireless Handheld Mic # ...

ty. requested: |, the above named individual, hereby affirm with my signature that | have
D Qty.req I:l received all the equipment marked out, and understand that | shall be
bound by all the rules and regulations of the Equipment Room,
OO Shotgun Mic#s Lawrence Herbert School of Communication and Hofstra University.
|:| Qty. requested: I:l
O O Boom Pole (Letters) X

|:| Qty. requested: |:|

PRINT FORM



comtrf
Typewritten Text
Download/Save this form to your computer, complete and Email your completed request form to:  ER@hofstra.edu
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