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Space Renovation Request Form   

Submit to: COM-T Space Committee, College of Medicine – com-t-space@arizona.edu

	Requestor Name: 
	Click or tap here to enter text.

	Net ID:
	Click or tap here to enter text.

	Phone Number:
	Click or tap here to enter text.

	Email Address:
	Click or tap here to enter text.

	Department/ORG Name: 
	Click or tap here to enter text.

	Project Location Information


	Building Name: or number
	Click or tap here to enter text.

	Room Number(s):
	Click or tap here to enter text.

	Approximate Square Footage Affected:
	Click or tap here to enter text.

	Current Department Occupying the Space:
	Click or tap here to enter text.

	Current Occupant(s):
	Click or tap here to enter text.

	New Department Occupying the Space (if applicable):
	Click or tap here to enter text.

	New Occupant(s) (if applicable): & title
	Click or tap here to enter text.

	Project Type


	Area(s) Affected Select - Class 
	select most appropriate
	Type of Work (Select all that apply)
	select most appropriate

	Brief Project Description: (250-character summary)


	Click or tap here to enter text.

	Business Justification: (250-character summary)


	Click or tap here to enter text.

	Negative Impact if project Is not funded: (250-character summary)

	Click or tap here to enter text.

	Why is Project Needed (objectives/justification/strategic alignment) (indicate all that apply)
	select most appropriate

	Additional comments: (250-character summary)

	Click or tap here to enter text.

	Preferred Construction Start Period
	select most appropriate

	Is there a critical deadline?
	select most appropriate

	If yes, explain: (250-character summary)
     

	Click or tap here to enter text.

	Project funding Information

	Anticipated Funding Source: (250-character summary)


	Click or tap here to enter text.

	Funding Account Number (KFS #)
	Click or tap here to enter text.

	UA FM Billable Service Number (S#) for Estimates, as required
	Click or tap here to enter text.

	Department funds budgeted for the project ($)
	Click or tap here to enter text.

	Estimate # 
	Click or tap here to enter text.

	Estimated Amount $
	Click or tap here to enter text.

	Supporting Documentation (Please attach any available documentation)
	select most appropriate

	
	

	Department Space committee approval
	Department Finance approval

	
	

	Department Chair Approval
	COM-T Finance Approval

	

	College Space Committee Approval
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