HEALTH SCIENCE CENTER SPACE REQUEST FORM

To:
Michael Black, Senior Executive Vice President and Chief Operating Officer
From:


Date:

Phone:

Type of space requested (i.e. office/administrative, lab, clinical, teaching, etc.)  If office, please indicate position that will occupy the office.

Description of specific space need and projected timeline (i.e. location on or off campus, square footage, estimated number of rooms, special requirements such as parking, environmental health and safety, T&N, ADA)

Purpose (i.e. new program, faculty recruitment, compliance, expansion)

Justification, including funding and strategic plan alignment

