Space Change Request Form
Space Change Funding Review

Please complete all necessary fields and return the signed form via E-mail to SPC@purchase.edu
· All required signatures are to be obtained before a request is reviewed
· All proposed changes will be subject to review and may require Cabinet approval
· Requests that are part of a project/swap require one form for each building

	Requestor Contact Information

Name:  ___________________________________

Phone:  ___________________________________

Department:   ______________________________
	Affected Space(s)

Building:   ________________________________________

Room(s):  ________________________________________

Current Room Use:  ________________________________



	Space Change Information
	Circle One
	If YES, Also Complete:

	Will the “usage” change to a new category for any of the above space(s)?
Usage examples include: office, conference room, classroom, lab space, gallery
	Yes    No
	+ Utilization Info*

	Will the assigned department(s) change for any of the above space(s)?
Include any department change information in the “Description” field below
	Yes    No
	+ Current Dept Approval**

	Will this change result in any financial implications or added costs?
Examples include: changes (+/–) to revenue, changes to infrastructure
	Yes    No
	+ SPC Funding Review (Pg. 2)

	
Description and Justification (attach additional pages/documentation as needed):

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

	
Space Change Needed By:  ___________________________________
 Date


	*Utilization Information - Attach Pages as Needed

Current Usage Rate:        High        Medium        Low
   (Circle One) 

How will the current space usage needs be met if changed: 

_______________________________________________

How will this change in usage benefit the campus/program: 

_______________________________________________

	[bookmark: _GoBack]**Current Assigned Dept. Chair/Director

Will assignment be shared or transferred?    _____________

________________________________        ___________
Name (Print)                                                                              Date

_______________________________________________
Signature




	Required Signatures


	Requesting Department Chair/Director

________________________________        ___________
Name (Print)                                                                              Date

_______________________________________________
Signature

	Building Manager

________________________________        ___________
Name (Print)                                                                              Date

_______________________________________________
Signature




This page should only be filled out if this space change will result in any financial implications or added costs.

The following section should be filled out by the Requestor.

Please describe all financial considerations, including renovation work and supporting equipment (if needed):

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
	Project Budget Information

Estimated Costs:   ____________________________

Available Funding

_____________________     ____________________
                   Account #1                                          Allocation or %

_____________________     ____________________
                   Account #2                                          Allocation or %

_____________________     ____________________
                   Account #3                                          Allocation or %

	Requesting Division VP / Provost

________________________________        ___________
Name (Print)                                                                              Date

_______________________________________________
Signature

Comments:  ____________________________________

   _____________________________________________

   _____________________________________________



The following sections will be filled out by the Space Planning Committee

	Facilities Management

	
EHS Notes:  ___________________________________

Mechanical Notes:  _____________________________

	
Possible Funding Source(s):  ______________________

Associated WO #s:  ______________________________


	Campus Technology Services

	
Comments:  ____________________________________

   _____________________________________________

	
Possible Funding Source(s):  ______________________

Associated WO #s:  ______________________________


	SPC

	
Comments:  _____________________________________________________________________________________

   ______________________________________________________________________________________________


	Business Office

	
Funding Sources

_____________________     ____________________
                   Account #1                                          Allocation or %

_____________________     ____________________
                   Account #2                                          Allocation or %

_____________________     ____________________
                   Account #3                                          Allocation or %

_____________________     ____________________
                   Account #4                                          Allocation or %
	
CFO / Business Office Approval

________________________________        ___________
Name (Print)                                                                              Date

_______________________________________________
Signature

Comments:  ____________________________________

   _____________________________________________

   _____________________________________________



