UTHSCSA SPACE REQUEST FORM

To: Dr. Theresa Chiang, Vice President for Academic Administration

From:      
Date:     
Phone:     
Type of space requested (i.e., office, 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, estimated number of rooms, special requirements such as parking, environmental health and safety, T&N)      
Purpose (i.e. new program, faculty recruitment, compliance, expansion)     
Justification, including funding and strategic plan alignment      
UTHSCSA DEPARTMENTAL SPACE NEED JUSTIFICATION WORKSHEET

Space Request for :     ___________________________________( department)

Contact Person:      ______________________________ Phone:      ________

(Contact person should be person completing this analysis)

Please provide a detailed and thorough description and justification of your space need by answering the following questions. Feel free to attach additional pages as necessary to completely state your position.

1.
In what way is your current space/location inadequate for the need as identified in this request?     
2.
How does your request fit with the mission and strategic plan of your department, school and the university in general?

3.
What are the benefits to your department, school or the university in general if your request is approved?     
4.
What are the identified costs in dollars for moving this function? Include leasing costs, if applicable, phone and data installation, renovations, furnishings and other identified costs. You should add an additional 10% to your total for contingency funds.     
5.
How will you fund this move? List all sources.     
6.
If your request is approved, will you require “swing space” while the new space is being prepared for occupancy?       
7.
If approved, when do you hope to accomplish this move?     
