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H. Will this space need to be renovated if request is granted? Yes □ No □
I. If yes, are funds available for the renovation? Yes □ No □

J. Funding source for renovation (CFOP):

IV. SPACE REQUIREMENTS: Please refer to the Space Criteria Form to complete space requirement needs. 
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Department Head or Chair or Director: Date: 

Comments: 

Dean: Date: 

Comments: 

Vice Chancellor: Date: 

Comments: 

Forward this completed form with the proper signatures and supporting documentations by inter-campus mail to Facilities & Services at
MS BSB 33 or by email to facilities@uis.edu. 

·v1, UlS SPACE ALLOCATION COMMITFEE ACTION .- ..... . . 
S'·., 

Date received by Committee: 

Date reviewed by Committee: 

Action recommended by Committee: 

Requestor Notification Date: 

Assigned Space: 

Comments: 

Submission Deadline: The 25th of the month 

Committee Review: Second Friday of the month or as posted 
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