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                                                      rev. 10/07
	Submitted by:
	     
	 Date: 
	     

	Telephone No:
 

	     
	       Dept:
	     
	 E-mail: 
	     

	Bldg & Room #’s of Requested Area:
	     
	
	

	Purpose of Request:
	

	 FORMCHECKBOX 
 Relocation of existing space

 FORMCHECKBOX 
 Changes in function of existing space

 FORMCHECKBOX 
 Alterations of existing space (other than cosmetic)
	 FORMCHECKBOX 
 Additional space for existing centers / functions

 FORMCHECKBOX 
 Additional space for functions new to this unit

 FORMCHECKBOX 
 Other

	Description and Justification: (attach additional pages if necessary)
	     

	     

	     

	     

	     

	     

	     

	     

	     

	

	
	Funding Source:
	(Identify the budget code for expenses associated with this request)
	     
	

	

	Recommendation for Approval:   Requests regarding academic functions should include the signature of the Dean and the Provost or Designee.  Requests for administrative functions should include the signature of the Director or Department Head and appropriate University Officer (President, Vice President).  Please forward the signed form to the Department of Facilities Management, Box 6909. 

	
 

	
	     
	
	 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Request cost estimate

 FORMCHECKBOX 
 Request denied          

	Dean, Director or Dept Head
 

	Date
	
	

	
 

	
	     
	
	 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Request cost estimate

 FORMCHECKBOX 
 Request denied           

	Provost/Designee or Vice President
 

	Date
	
	

	
 

	
	     
	
	 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Request cost estimate

 FORMCHECKBOX 
 Request denied          

	President’s Office
 

	Date
	
	


	

	


Facilities Management Use Only
	
	
	     
	
	Cost Estimate:          

	Director of Facilities Management
 

	Date
	
	


