Campus Planning, & Design  & Construction

UConn Health Center           

                                            Space Change Notification                            2000

Effective Date of Change:  __________       _________    __________




         (Month)                 (Day)          (Year)

Instructions for completing Space Change Notification

These instructions are intended to assist with and simplify the process of making changes to the use of University space.  This completed form assists Campus Planning in tracking space use on campus for reports to internal and external users.  The space inventory managed by the Campus Planning is the official record of space assignments.  Below are listed typical changes, which require the use of this form.  Some changes will require various approvals from administrators.

Inter-faculty changes of space assignments

Assignment or re-assignment of space from one faculty to another must be requested via a space request form.  Administrative approvals are required.

Internal faculty changes of space assignments

Assignment or re-assignment of space within a single department does not require administrative approvals via submission of a space request form.  A “space change notification letter” must be submitted.

Departmental changes of faculty or staff space assignments

Assignment or re-assignment of space within a single department does not require administrative approvals via submission of a space request form.  A “space change notification letter” must be submitted.

Date of Submission:  __________           ___________          _________



             (Month)                    (Day)                     (Year)

Space Affected By Change

Building Name/Number: ________________________________

Room Numbers: _______________________________________

New Construction _________ Renovation ___________ Acquired Space ________

Brief description of change:

Campus Planning, Design & Construction

UConn Health Center

                            Space Change Notification Letter                       2000

Previous Occupant Information

Faculty Name: ________________________________

Department Code: _____________________________

Department Name: _____________________________

Contact Person: ____________________________ Phone Number: _________________

New Occupant Information

Department Code: _______________________

Department Name: _____________________________________

Contact Person: ______________________________ Phone Number: _______________

Reported By: ________________________________ Date: _______________________

Submitted by: ________________________________

Submit to:  Campus Planning, Design & Construction


         Attention:  Tom Trutter

                     Email: Trutter@uchc.edu

                     Fax:      679-1279

 

For Planning & Space Management ONLY
Change reviewed by: ________________________ Date: _____________________

Space inventory updated by: _____________________________________

Dated: ____________    ____________   __________

               (Month)                  (Day)              (Year)

