WESTERN CONNECTICUT STATE UNIVERSITY

REQUEST FOR ADDITIONAL SPACE OR FACILITIES IMPROVEMENTS

Please use this form to request additional space or improvements to existing space that are outside of normal maintenance.  Requests must be approved by the appropriate dean or director and vice president in order to be considered further for funding or space allocation.  For assistance in completing this form, please contact University Planning and Engineering.  Completed forms should be sent to Office of Finance and Administration.
(Note: Requests for normal maintenance can be submitted by email to requestmaintenance@wcsu.edu)   

1. Proposed Project Title      
2. Requesting Department       
3.  Which of the following best describes this request?  Check more than one, if applicable.

   Additional space is needed for existing projects/programs/activities.

   Additional space is needed for new projects/programs/activities.

   Existing space needs to be upgraded/remodeled – no change in use.

   Existing space needs to be upgraded/remodeled – use needs to be changed.

   Other (describe)      
4. Describe the facilities issue your department has identified and your suggested solution.  Attach all relevant studies, reports and analyses that may clarify the programmatic/ facilities issues you describe.  To the maximum extent possible, use quantifiable information in your description.      
5. What program(s) are affected by the identified facilities issue, and how will addressing the issue further the goals of the program(s) as well as advance the department’s mission and strategic plan?          
6. What is your estimate of the potential cost (in rough order of magnitude) for this project and what is the source of funds?      
7. If this project is time-critical, indicate the desired completion date and why the date is important.  Also, if a specific construction timeframe is desired such as summer, intersession, etc., please indicate.      
8. Will this project necessitate relocating existing personnel, equipment, or activities into swing space?  If so, please provide details regarding who/what must be relocated and any suggestions for swing space.      
9. Other information      
Original signatures, please:
	Submitted by      
	Date      


	Recommended by (dean or director)      
	Date      


	Recommended by (vice president)      
	Date      









