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Instructions:  All requests for modifications to existing spaces or facilities, and requests for spaces that are currently not occupied by the requestor
are submitted using this form.  After obtaining the preliminary approval signatures, forward this form to Facilities Management.
I. Title of request: _________________________________________________________________

II. Date of request: _____________________________

III. Point of contact for questions:  _____________________________________________________

IV. Request type:

a. Select one of the following:

i.       This is a request for modification of an existing space currently occupied by the requestor.
ii.       This is a request for an existing space NOT currently occupied by the requestor.
iii.       This is a request for a new space that does not currently exist on campus.
b. If i. or ii. above are checked, location of existing space:

i. Building: _______________________

ii. Room: _________________________

V. Description of request:
a. Description of request (scope of work):

b. Justification for request:

i. Supports BOR Strategic Goal _______________________________________________
ii. Supports CSU Goal  _______________________________________________________

iii. How many additional students or other stakeholders will be served? _______________
iv. Will this request impact University/Department accreditation? If so, how

v. Please provide your space requirements comparative data with peer campus institutions 
     and if available, provide any  national standard data ________________________________
vi. Where does your request fall in reference to Space Utilization metrics for your requested 

space use?
www.usg.edu/assets/facilities/documents/USG_SpaceUtilizationInitiative_July2013.pdf
vii. Have you considered space sharing opportunities with other departments? Individual

conference rooms requests are not supported by utilization data, so the University has adopted 
a shared conference rooms model

viii. Justification:

ix. Consequences if this request is not completed:
VI. Funding:  Select one of the following:
a.       Funding may be available from the requestor (Facilities Management will provide a cost estimate before any funds are committed.)
b.       Funding is NOT available from the requestor.
Note:   Funding for additional items other than space modification (loose equipment, furniture, signage, etc.) is requestor’s responsibility.

VII. Preliminary approval signatures:


Department/Office Chair/Committee Chair:
__________________________________
Date:  ______________
Dean (if applicable):

                  __________________________________
Date:  ______________
Vice President:

                  __________________________________
Date:  ______________

































