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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. 

V; ·R_EQUEStdRA·tiniORIZATIO NATURES ft atures b_elow: indi 
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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 

. ',,� 

.c ):J,,i': .• 

2



3



4

Submit Form


	Requestor Primary Contact: 
	DeptUn itCenter School: 
	Phone: 
	Email: 
	Date: 
	A Briefly describe why newadditional space is needed How will this requested space positively impact the educational mission Address the implications to your programservice if additional space is not approved Please supply supportingdocumentation: 
	C What attempts have been made to locate space within your current space allocation Has under utilized space been assessed to solve this need Have shared space possibilities been explored: af;ejka;seifje;alkfsjed;lkfj
	E If yes describe identify buildingroom s or attach drawingfloor plansdiagrams: 
	Vice Chancellor Date: 
	Date reviewed by Committee: 
	Action recommended by Committee: 
	Requestor Notification Date: 
	Assigned Space: 
	Comments_4: 
	H Will this space need to be renovated if request is granted Yes No I If yes are funds available for the renovatiFunding source for renovation CFOP: 
	Dept Head Chair Director Comments: 
	Dean Comments: 
	Dean Date: 
	DH C D Date: 
	VC Comments: 
	Date received  committee: 
	Space Name: 
	Typical Occupancy: 
	Primary Function/Utilization of the Space: 
	Ceiling Height: 
	Special Dimensions: 
	Floor - special finish materials: 
	Reinforced Wall: 
	Ceiling: 
	Acoustics: 
	Signage: 
	Door size: 
	Heating: 
	Ventilating: 
	Cooling: 
	Humidity Control: 
	Plumbing: 
	Specialized Cooling: 
	Specialized Fire Detection: 
	Special Power Requirements: 
	Dedicated ground outlet: 
	Isolated ground outlet: 
	UPS required: 
	Special lighting/controls: 
	Is daylight required: 
	LAN / WAP: 
	Telephone: 
	Public address system: 
	TVs / Monitors: 
	CCTV: 
	Projector & screen: 
	Computers: 
	Printers / Copy Machines: 
	Other AV requirements: 
	Key lock: 
	Key pad: 
	Access control system: 
	Intrusion detection system: 
	Cameras: 
	Other special requirements: 
	Applicable safety or occupational health: 
	List all specialized fixed and/or moveable: 
	Chk Box Request for Addl Space: Off
	Chk Box Request to relocate: Off
	Chk Box Lease request: Off
	Chk Box Instruction: Off
	Chk Box Research: Off
	Chk box Administration: Off
	Chk box storage: Off
	Chk Box Support: Off
	Other: 
	No D: Off
	Yes D: Off
	Yes F: Off
	No F: Off
	Yes G: Off
	No G: Off
	Yes H: Off
	No H: Off
	Yes I: Off
	No I: Off
	Walls - special finish materials: 


