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Academic/Research Space Request Form 
This form should be completed by the department chair/director or principal investigator to request a new space allocation.  
The form should be sent to the respective dean or AVP for consideration of space allocation with the dean’s or AVP’s current 
allocation.  If space is not available, the dean or AVP or representative thereof should work with the director of Course 
Building and Academic Space Management to develop a space proposal.  The proposal will be forwarded by the dean or AVP 
to the Provost for consideration by the Space Management Council.   

Date

Contact Information

a. Name:

b. Department

c. Phone #:

d. E-mail Address:

e. Signature:

Space Use:

a. Is this space for a new faculty hire?   Y              N

b. If yes, when is the anticipated start date?

c. Check the box that most closely describes how space allocated will be used:

Office space for tenure/tenure-track faculty

Research space for externally funded projects

Research space for work not externally funded but important to the University’s scholarly endeavors

Office space for individuals (non-tenure/tenure-track) providing instruction to students

Space for functions that directly support research, instructional and service mission

Space for functions that indirectly support research, instructional and service mission

Other, please explain:
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Space Need
a. Date space is needed:

b. Permanent  or Temporary? 

c. If temporary, length of time needed:

d. Number of spaces: Approximate square footage (if known): 

Offices:  

Research Labs:  

Instruction Labs: 

Other: 

sq. ft. 

sq. ft. 

sq. ft. 

sq. ft. 

Description/Justification
Please briefly describe the type of space request and justify why additional space is needed.
Include the name of the department and/or person who will be using the space.  Indicate any
negative impacts which will result if space is not allocated.

Special Requirements
Please briefly describe any requirements of this space including its proximity to other
facilities.  Indicate any space that is particularly suited to this request.

Funding Sources
Please indicate amount and source of funds available for any costs associated with allocation,
including moving expenses, changing locks, signage, renovation, etc.
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