	Clinical Simulation Lab Request & Scheduling Form

	To request any CSL service (skills lab, simulations, OSCEs, tours, etc.), please complete this form at least 8 weeks in advance of requested date(s). All completed forms are to be submitted to nurssim@mailbox.sc.edu 

	Course Faculty Contact: 
	Date(s) Needed: 
	Time(s) Needed:

	Select Course(s): 
 FORMCHECKBOX 
 Nurs 311    FORMCHECKBOX 
 Nurs 312  FORMCHECKBOX 
 Nurs 411  FORMCHECKBOX 
 Nurs 412  FORMCHECKBOX 
 Nurs 422  FORMCHECKBOX 
 Nurs 424  FORMCHECKBOX 
 Nurs 425

 FORMCHECKBOX 
 NURS 435  FORMCHECKBOX 
 Nurs 704  FORMCHECKBOX 
 Nurs 705  FORMCHECKBOX 
 Nurs 706  FORMCHECKBOX 
 Nurs 722  FORMCHECKBOX 
 Nurs 786  FORMCHECKBOX 
 Nurs 787

 FORMCHECKBOX 
 Nurs 793    FORMCHECKBOX 
 Nurs 796 

 FORMCHECKBOX 
 Other:____________________________________________

	Type of Event:
 FORMCHECKBOX 
 Simulation Scenario with Patient Simulator                    FORMCHECKBOX 
 Orientation     FORMCHECKBOX 
 Skills Lab/Station(s) 
 FORMCHECKBOX 
 Simulation Scenario incorporating Human Role(s)        FORMCHECKBOX 
 AHA Course     FORMCHECKBOX 
 OCSE       FORMCHECKBOX 
 Tour    
 FORMCHECKBOX 
 Other:_____________________________________________

	Preferred room(s):

	Sim Rooms:

 FORMCHECKBOX 
 108 Med Surg (SimMan3G)

 FORMCHECKBOX 
 109 Med Surg (SimMan Essential)
 FORMCHECKBOX 
 110 Med Surg (SimMan Essential)
 FORMCHECKBOX 
 112 Med Surg (SimMan3G)

 FORMCHECKBOX 
 138 OB/Peds (Noelle/Baby Hal)

 FORMCHECKBOX 
 139 OB/Peds (SimMom/SimBaby)
	Debrief Rooms:

 FORMCHECKBOX 
 119

 FORMCHECKBOX 
 140a

Skills Areas:

 FORMCHECKBOX 
 141

 FORMCHECKBOX 
 140


	Multi-Purpose Rooms:

 FORMCHECKBOX 
 105 (Classroom, Skills, Debrief)

 FORMCHECKBOX 
 113 (OSCE, Skills, or Patient Simulator)

 FORMCHECKBOX 
 114 (OSCE, Skills, or Patient Simulator)

 FORMCHECKBOX 
 135 (OSCE, Skills, or Debrief)

 FORMCHECKBOX 
 136 (OSCE, Skills, or Debrief)
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