
 
 

MYMI/LSSU Superior Simulation Center Use Form 

Superior Simulation Center welcomes the opportunity to partner with other programs and 
organizations to advance learning. The Simulation Center provides students and 
professionals with unique resources that are both essential for continued training and 
education. Use of these facilities, therefore is strictly regulated. If you are interested in 
using any of the simulation spaces, please submit your request to Superior Simulation 
Center a minimum of fourteen days prior to the date you propose to use the space(s). The 
submission of a request does not guarantee access to the room or rooms and/or resources. 
The Simulation Center staff will contact you regarding the specifics of your request and 
determine if we can accommodate your needs. 

Name: _____________________________________________________________________ 

Contact phone number: _______________________ Email: __________________________ 

Organization/Department: ______________________________________________________ 

Date(s) Requested: ___________________________________________________________ 

Course/information to be taught: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Number of attendees expected: ___________________________________________________ 

Spaces Needed: 

( ) HiFi Lab ( ) LowFi Lab ( ) Home Setting ( ) (Debrief (meeting) Room ( ) Clinic Space 

( ) EMS Lab ( ) Hospital Room(s) ( ) Other __________________________________ 
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