HEALTH SCIENCE CENTER SPACE REQUEST FORM

To:
Leigh Ann Kensky, Senior Director, Facility Space Planning and Real Estate
From:


Date:

Phone:

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

Department Chair/Director



Date
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