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Part IV:  Space Request Information 
A. Describe the type(s) of room requested and the intended use of the space.  Attach a spreadsheet or other 

supporting materials as needed.  Helpful details include: 
 

i. Room Use Description (e.g., reception, faculty or staff office, workroom, conference room, storage, teaching lab, 
research lab, research or teaching support space, departmental classroom, etc.). 
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B. In what way is your current space inadequate for the identified need? 
 
 
 
C. Identify the effective date of the need.  If the requested space is needed on a temporary basis, identify when 

the space will be vacated.  Identify any other timing needs (e.g., need to move during semester break, in 
coordination with another activity, etc.). 

 
 
D. How does your request fit with the 2015-2025 Strategic Plan, the role and mission of the unit, 

college/division, and University? 
 
 
 
E. What are the benefits (programmatic, financial, etc.) that will occur as a result of having the request granted? 
 
 
 
F. What will be the negative impact of not being assigned this request? 
 
 
G. How will you pay for moving and/or renovation costs of the requested space? [Note:  If using grant/award 

money, please confirm that this is an approved use of the funds and the maximum amount available] 
 
 
H. Have temporary arrangements been made to use any of your existing space for the requested purpose?  If so, 

please explain. 
 
 
I. Provide assurance that all avenues to solve this space requirement within existing space have been explored.  
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Part VI:  Supporting Documentation 
 
___ I have attached floor plans, a functional spreadsheet, organizational chart, and/or other documentation to 
support this request [If yes, please list briefly here] 
 
 
 
Part VII:  Approval of Request 
By signing, all assert that the need requested here cannot be met within existing space controlled by the College/Division.  Further, the signer acknowledges 
the applicability of budget model requirements concerning the distribution of operations and maintenance expenses for space based on unit space 
allocations. 
 

Signature of Dean:  _______________________________________ Date of Approval:   _____/_____/_____ 
 
 
Vice President/Vice Provost:  _______________________________ Date of Approval:   _____/_____/_____ 
 

Vice President for Research:  _______________________________ Date of Approval:   _____/_____/_____ 
 
 
 
Send completed form and all attachments to: sua@fau.edu  
 
 
Part VIII:  University Space Planning Action: 
Received by University Space Planner; Date:  ____ / ____ / ____ Disposition: [Date:  ____ / ____ / ____] 
Notes: 
 
 
 
 
 
 
 
 
Part IX:  Final Approval:  Space Committee, Florida Atlantic University 
 
 
Chair Signature:  _____________________________________  Date of Approval:   _____/_____/_____ 
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