ARIZONA STATE UNIVERSITY

OFFICE OF THE UNIVERSITY ARCHITECT

REQUEST FOR SPACE AND JUSTIFICATION FORM
(this form is used for all space requests)

The Office of the University Architect, Space Planning and Management will use the information provided on this form as a tool to assess and recommend allocations for approval by the Space Committee.  Please return the completed form to: 
Facilities Management, USB, MC 5112 or Fax: 480-965-0120 or email signed PDF: FACMAN@asu.edu
Original Space Request:  FORMCHECKBOX 

Revision to Original Space Request:  FORMCHECKBOX 

Original Project #:      
	Date of Request
	     

	School, Department or Program
	     

	Date Space needs to be Occupied
	     

	Dean/VP Name
	     

	Contact Name
	     

	Contact Phone
	     

	Contact Email
	     

	Dean/VP Signature*
	


* The Dean/VP Signature is required before the project is assigned and before it can move to the CRES Committee for approval.

If request is Sponsored Projects related, this section is also required:

	Proposal #
	     

	PI Name
	     

	Chair/Director Name
	     

	Chair/Director Signature
	


Reallocation of space is to be:  Permanent  FORMCHECKBOX 

Temporary  FORMCHECKBOX 

Length of time needed:       
Will the space require renovations be usable for the purpose described below?  Yes  FORMCHECKBOX 

   No  FORMCHECKBOX 

Type of space:
Wet Lab  FORMCHECKBOX 

Dry Lab  FORMCHECKBOX 

Office  FORMCHECKBOX 

Funding Information:  
What is the source of funds for the renovations?  

Unit  FORMCHECKBOX 


College  FORMCHECKBOX 

Grant  FORMCHECKBOX 

Other-specify:      
What is the source of funds to cover lease costs if associated with space allocation?

Unit  FORMCHECKBOX 


College  FORMCHECKBOX 

Grant  FORMCHECKBOX 

Other-specify:      
Parameters of space needs:  Describe your space needs in detail.  Include location, square feet, number of occupants and type of space, functions, adjacencies, displacement, and backfill use of space vacated if not reverting to University use.  Attach additional information as necessary.

     
Justification of space needs:  Describe the reason for space needs, and implication if allocation is not granted.  Please include relationship to College/Unit, strategic initiatives, grants, enrollment etc.  Attach documents and additional information as necessary. 
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