
Solano Community College District 
 

Video Conference Request 
 
 

 
 

 

 
 
Requestor: ______________________      Date: ___________    Start Time: ______   End Time: ______ 

Choose Setup:    ____Video Conference     ____Interview     ____Remote Instruction     ____Other 

Campus Location: __________________      Location of remote attendees: __________________ 

If Remote location is not a District Facility please provide the following: 

Email/Phone of attendees: _______________________     (____) - (____) - (_____)         
    
                                              _______________________     (____) - (____) - (_____) 
 
                                              _______________________     (____) - (____) - (_____) 

 
Additional Information: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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