Request #____________    Date: ________

(Office Use only)



University of South Florida St. Petersburg

                                           Academic Affairs Space Request Form

1.  Requestor (if not the primary contact for this request, indicate Primary Contact below):

__________________________
_______________________ ____________________

Name



Administrative Unit

Division/Department

__________________________
_______________________
Phone



email

Primary Contact (if different from above): ____________________________________________







Name




Phone
2. Space Need Description:  
Change in use of existing space

Building: ______________________
Room(s):_________________________

Current use: ___________________
Proposed use: _____________________

Additional/New space

Building: _______________________
Room(s): __________________________

Existing Space will be vacated if this request is approved?   Y/N

Building: ______________________
Room(s): _________________________

Renovations/Alterations Needed?

Yes

No 

(if Yes, include description in Justification narrative)

3. Type/Quantity of Space Needed:  

Classroom:   # of student seats: ____________



Preferred seating:

Fixed

Moveable



Preferred Layout

Auditorium
Tables/chairs







Tablet armchairs



Teaching Lab (complete Attachment A)



Research Lab (complete Attachment A)



Office:  (For whom?  Be specific) ___________________________________



Conference Room:  Seating Capacity ________________



Other (please describe):___________________________________________

______________________________________________________________
4. Audio-visual Equipment Needed (check all that apply):

Data Projector            or

TV Monitor

Overhead Projector    or

Document Camera

 Video player


DVD Player

Other: ________________________________________________________

5. Time Frame:  the requested space is needed:



Temporarily beginning __________________ and ending __________________ (dates)



Permanently beginning___________________ (date)
6. Request Justification Details:  Attach a narrative of two pages or less that addresses the following elements:

1. Description:  Provide a succinct description of the request.  What new program(s), program changes or requirements or grant activity mandated this request?  Address specifically why the current space is inadequate.  Describe any renovations/alterations needed (and include such costs in item 7 below).
2. Strategic Plan:  Please relate this request to one or more of the goals and objectives in the university’s Strategic Plan.  Describe the outcome measure(s) that this request will contribute to.  Include in all requests the impact on SCH production.
3. Location:  Discuss any location drivers (proximity to existing programs, departments, functions, etc.) that necessitate/rule out a particular space.

4. Options Explored:  What alternatives have been examined?  Has the cognizant administrative unit re-evaluated space currently assigned to lower priority activities?  Has a space utilization study been completed?  If so, did the results influence this request?  What possibilities for shared space or trading spaces have been explored?  If a location has been identified, have the current administrative owners been consulted and do they concur with this request?  If so, please include a short written endorsement/no objection with this request?

5. Timing:  Describe programmatic or other issues affecting timing (e.g., classes, need to synchronize move to avoid disrupting key administrative processes)
6. Parking/Transportation:  Describe any special needs including any ADA access issues.

7. Funding:  Provide detailed budget and cost estimates for all requests that require expenditure of funds from any source.  Rental space requests should include the standard business case including an analysis of lease cost options.

8. Other Information:  Please include any information not captured above that will better define and/or support this request.

Submit all requests electronically to Lindsey Shevitz lshevitz@mail.usf.edu


University of South Florida St. Petersburg
Space Request Form – Attachment A


Teaching Lab
Number of seats _____
Number of computers ______


Laboratory type


Wet


Dry

Hazards:  List all chemical and physical hazards, such as lasers, corrosive/toxic chemicals, biohazards or radioisotopes, machines, etc.  Attach a separate list if necessary.

Chemicals (list):  _________________________________________________________

Processes and specific hazards (list): __________________________________________

Fume hoods:  Number/size _________________________________________________

Waste types:

Liquid

Dry

Biohazard

Radioactive

Amount generated (approx. volume/week): ____________________________________
________________________________________________________________________

Are operations covered by an existing approved safety plan?   
Yes

No

Research Lab   Number of workstations ______  
Lab type:  
Wet
Dry
Hazards:  List all chemical and physical hazards, such as lasers, corrosive/toxic chemicals, biohazards or radioisotopes, machines, etc.  Attach a separate list if necessary.

Chemicals (list):  _________________________________________________________

Processes and specific hazards (list): __________________________________________

Fume hoods:  Number/size _________________________________________________

Waste types:

Liquid

Dry

Biohazard

Radioactive

Amount generated (approx. volume/week): ____________________________________
________________________________________________________________________

Are operations covered by an existing approved safety plan?   
Yes

No

________________________________
_____________________
_______________

DSR Award Number
 
Award Effective Dates
Award Amount ($)

Submitted/Endorsed by:





_______________________________________________


Department/Unit Head		               Date





______________________________________________


Dean						Date





_______________________________________________


Vice Chancellor				Date





_______________________________________________


College Facilities Coordinator			Date








