SPACE ALLOCATION REQUEST
SOUTHERN ILLINOIS UNIVERSITY

Requestor Information

Name: Request Date:

College, School, Department,
or Academic Unit:

Phone:

Email:

College/School/Department/Academic Unit Information

College, School, Department, or Academic Unit
Requesting Relocation:

Current Building/Room Location:

(Enter Building and Room Numbers)

Proposed Building/Room Location:

(Enter Building and Room Numbers)

. s -~ <o i i i ?
Is remodeling required? (Select) Is painting required? (Select) Will furniture or equipment be moved (Select)

Enter the unit currently assigned to the proposed space:

Does the assigned unit agree to the reallocation? (Select)

After consulting with the Office of Information Technology regarding new locations, describe how I.T. needs will be addressed:

Reason for Proposed Space Allocation:

Estimated Cost: Budget Purpose:

If 'No' who prepared

Was the cost estimate prepared by (S
elect) :
the cost estimate?

Plant and Service Operations (PSO)?

Fiscal Officer Signature: College Dean, Unit Head, or Director Signature:

Obtain all required signatures and submit via email using the button below. Attach additional information related to the proposed relocation.

g';'/‘gi“ SUBMIT CLEAR FORM SAVE PRINT Page 1 of 1



	BT_Save: 
	BT_Clear_Form: 
	TXT_Requester_Name: 
	TXT_Request_Date: 
	TXT_Requester_Email: 
	TXT_Requester_Dept: 
	TXT_Requester_Phone: 
	TXT_Current_Location: (Enter Building and Room Numbers)
	TXT_IT_Requirements: 
	TXT_Estimated_Cost: 
	TXT_Budget_Purpose: 
	TXT_New_Location: (Enter Building and Room Numbers)
	TXT_Reason_For _Relocation: 
	TXT_Prepared_By_Other: 
	DROP_Furniture_Move_Needed: [(Select)]
	BT_Print: 
	BT_Submit: 
	DROP_Remodeling_Needed: [(Select)]
	DROP_Painting_Needed: [(Select)]
	DROP_Prepared_By_PSO: [(Select)]
	DROP_Plan_To_Relocate: [(Select)]
	TXT_Requesting_Department: 
	TXT_Currently_Assigned_Unit: 


