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BOC Course Manager 

Classroom Set-up Checklist
Note: Please review classroom site for course in first class and advise BOC Office about any necessary changes to be made. Submit form at end of series with other course documents.

Course ID Number or Location: ______________________________

Reviewer Name: _________________________________________

(    
A room with classroom-style seating for 35 people with room for additional tables 
for check-in and instructor materials
(
A white board or flip chart, and a screen to project onto
(
An LCD projector, if available
(
Comfortable furnishings

(
Adequate ventilation

(
Adequate sound projection (if necessary)

(
Unobstructed view of the instructor and content  
(
WI-FI Access for instructor and Course Manager 
