Eastern Space Request


1. Date Originated: 
2. Department Name: 
3. Contact: 
4. Phone: 
5. E-mail 
6.  Fax

7. Space Requested: 

	Space Type
	Number of Rooms
	Number of People
	Special needs – HVAC, electrical, etc.

	Office
	
	
	

	Teaching Lab
	
	
	

	Classroom
	
	
	

	Conference Room
	
	
	

	Computer Lab
	
	
	

	Support Space
	
	
	


8. When is the space needed? 
9. How long will the space be needed? 
10. If the space is in support of research has the research been funded? 
11. Will existing space be vacated if this space request is approved? 
12. If space will be vacated, provide a list of  the building and room numbers 
13. Reason for request: Indicate whether this space is needed in support of a new program, inadequate space for the current program, research or other reason.   Describe how the space will be used and what equipment will be used in the space.   Provide a list of who will occupy the space.   
Note: There is no commitment for renovations or for furniture if the space request is granted.

Chair/Director Signature:                                                                                                         Date:

Comments:


















Dean/Vice President Signature                                                                                            Date:

Comments

The following is to be filled out by the Department Chair or Director





The following is to be filled out by the Department Chair or Director





The following is to be filled out by the Dean or Vice President








	1
	Space Request Number __________________ to be provided by Facilities Management

	
	

	
	



