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This form is intended to assist and formalize the process of requesting University space.  The completed form assists Campus Planning in tracking space use and projecting space requirements on a campus wide basis.  The space inventory managed by the Campus Planning is the official record of space assignments.  Requests require various approvals from administrators.

Date of Submission:  ______________    
Primary Use of Space Requested: (check one)
_____   Academic

_____   Research

_____   Outpatient Care

_____   Inpatient Care

_____   Administrative/Institutional Support

Reason for Space Request: (check all that apply)

_____   Expansion of program

_____   New staff

_____   Unsuitability of current space

_____   Unsuitability of current location

_____   Other – please explain

Space Requested:  Provide a description of space requested and justification.  Please include as many specifics as possible, such as number and types of spaces, include square feet needed if possible.  Use attachments or spreadsheet at the end of this form.  
Preferred building location and/or adjacencies: 






Room numbers of space vacated as part of this request: 




Time Frame: 

Permanent Assignment _________________ Temporary Assignment _______________ 
Start Date Required: 




End Date (for temporary space needs): 

 
Requestor: 
Unit: _________________________

Department: ________________________________

Contact Person: _____________________________ Phone No.: _________________

Position: ______________________________ Email: __________________________

Department Head Signature Required 

Print Name: 


       Signature:  


  Date:  



Submitted by: _______________________________________

Submit to:  Campus Planning, Design & Construction

   
        Email: jocohen@uchc.edu ext. 3381
For Planning, Design & Construction ONLY
Request reviewed by: ______________________________ Date: __________________

Recommendation/Action: 

_________________________________________

Assistant Director, Campus Planning

Please use next page for detailed requirements.

In order to efficiently evaluate your space needs, please complete the chart below, indicating position title, name, start and termination date, room number, and other requirements for each of the staff concerned.

This form is also available in excel format upon request.

	Position Title
	No. of

Current

Staff
	No. of 

New

Hires


	Name of Staff member
	Position

Start Date

(day/month/

year)
	Position 

Termination

Date if

Applicable.

(day/month/

year)
	Room 

Number
	Space

Usage

(i.e. Office, Lab.

Equipment

Room, etc.)

	Dean
	
	
	
	
	
	
	

	Director
	
	
	
	
	
	
	

	Department Head
	
	
	
	
	
	
	

	Professor (all ranks)
	
	
	
	
	
	
	

	Visiting Professor
	
	
	
	
	
	
	

	Manager
	
	
	
	
	
	
	

	Technical Position
	
	
	
	
	
	
	

	Teaching Assistant
	
	
	
	
	
	
	

	Research Associate
	
	
	
	
	
	
	

	Supervisor
	
	
	
	
	
	
	

	Administrative Staff
	
	
	
	
	
	
	

	Graduate Students
	
	
	
	
	
	
	

	Post Doctorate Fellows
	
	
	
	
	
	
	

	Emeritus Professors
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	

	No staff involved

Space only (i.e.,

Equipment room, 

Mail room)
	
	
	
	
	
	
	

	Total number of

Staff
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


