Michigan Technological University

SPACE REQUEST FORM



	REQUESTOR INFORMATION

	Name
	     
	Date
	     

	Department
	     
	Unit
	     

	Room/Bldg
	     
	
	

	Phone
	     
	Fax
	     
	Email
	     


	SPACE NEED DESCRIPTION

	Describe how the space will be used and any equipment that will be used in the space. Please limit your response to one page or less. Include what program changes, new programs or requirements mandated this request and why are the current facilities inadequate.  Give assurances that all avenues to solve this space requirement with existing spaces have been explored.  For example, has the department/college considered reclaiming underutilized space to solve this need?  Has the department/college re-evaluated the space assigned to lower priority initiatives?  What possibilities for trading space or shared space have been explored? 


	     


	SPACE NEED JUSTIFICATION/UTILIZATION PLAN

	 FORMCHECKBOX 

	New Program
	 FORMCHECKBOX 

	Research Grant
	 FORMCHECKBOX 

	Inadequate Space for current program

	 FORMCHECKBOX 

	Administration
	 FORMCHECKBOX 

	Other:
	     

	

	Have you identified a suitable location for this new space that may be available?

	 FORMCHECKBOX 

	No

	 FORMCHECKBOX 

	Yes – Please describe, using building/room numbers, or attach drawings/floor plans/diagrams

	
	

	

	Have you contacted the current holder of the space provided?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	

	Do they support the concept?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Date Needed:
	     
	Estimate of total square feet needed:
	     

	

	Number of Spaces:
	Office
	Faculty
	   
	Classroom
	
	   

	
	
	Professional
	   
	
	
	

	
	
	Support
	   
	Laboratory
	
	   

	
	
	Dean/Director
	   
	
	
	

	
	
	GTA’s/GRA’s
	   
	
	
	

	
	
	Other (Describe)  
      
	   
	Other (Describe)  
	     
	   

	
	
	
	
	
	TOTAL:
	   

	

	Need Duration
	 FORMCHECKBOX 

	Permanent

	
	 FORMCHECKBOX 

	Temporary (Months):      

	
	 FORMCHECKBOX 

	Tied to grant or other funding; Grant expiration date:      

	
	 FORMCHECKBOX 

	Other:      


	SPACE TO BE RETURNED TO UNIVERSITY POOL

	Please indicate any space that department will vacate if space request is granted.

	

	     


	ANTICIPATED RENOVATION SCOPE

	Please indicate utilities required in requested space

	 FORMCHECKBOX 
 Electric
	 FORMCHECKBOX 
 Gas
	 FORMCHECKBOX 
 Water
	 FORMCHECKBOX 
 Telephone
	 FORMCHECKBOX 
 Computer/Data
	

	 FORMCHECKBOX 
 Other:      


	
	
	Sq. Ft.
	               $/Sq. Ft.
	Estimated total

preliminary cost

	 FORMCHECKBOX 

	No renovation anticipated

	 FORMCHECKBOX 

	Renovations anticipated
	Paint/Carpet Only
	
	x $
	=
	$

	
	
	Major renovation
	     
	x $     
	=
	$

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Other: Estimated Renovation Cost: $     


	FUNDING INFORMATION

	Dept. or Grant Acct.
	Available Funds
	Dept. Chair/Director/Principal Investigator Name

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	Total:
	$     
	     

	
	 FORMCHECKBOX 

	Check if additional, unspecified funding is necessary


	NEGATIVE IMPACTS

	Describe implications of not filling request

	     


	APPROVALS   (Dean or VP required for all requests)

	

	
	
	
	
	

	Grant PI (if grant involved)
	
	
	
	

	
	<Type Name Here>
	
	Date
	

	Department Chair or Director
	
	
	
	

	
	<Type Name Here>
	
	Date
	

	Dean or Vice President
	
	
	
	

	
	<Type Name Here>
	
	Date
	

	
	
	
	
	

	Please submit completed form to the Space Committee Chair for evaluation.


	FOR SPACE COMMITTEE USE ONLY

	Proposed Location
	
	Date Received
	
	

	Net Sq. Ft.
	
	
	

	Sharing Potential
	
	
	

	
	
	
	

	Committee Alternative Recommendation:
	
	
	

	
	
	
	

	Recommendation Date
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Space Committee Chair / Designer Signature
	
	

	
	
	

	Committee Action:
	

	
	
	

	Date Assigned
	
	
	Date Declined
	
	


Routing of this Request





Requesting Department


Dean/Vice President


Chair, Space Committee








