University Facility Improvement and Construction Committee
Project Request Form 
	Date:      

	Total pages included with this application:                            
	

	Requester’s Name:      
	Requester’s Phone Number:      

	Requester’s Email:      
	Department:       

	Project Location:      

   (Campus, Buildings Name, etc.)
	Room Number(s):      

	If submitting more than one request form, rank 
the request forms in the order of need.
	 Priority:    FORMCHECKBOX 
1   FORMCHECKBOX 
2   FORMCHECKBOX 
3   FORMCHECKBOX 
4   FORMCHECKBOX 
5   FORMCHECKBOX 
6   FORMCHECKBOX 
7   

                    FORMCHECKBOX 
8   FORMCHECKBOX 
9   FORMCHECKBOX 
10   FORMCHECKBOX 
11   FORMCHECKBOX 
12  
                                          (CHECK APPROPRIATE BOX)

 Note: Each request form must have a different priority number 

	Has The Request Been Submitted Previously?
                            FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No

                    (CHECK APPROPRIATE BOX)                                                 
	Year(s) Submitted:      
  

	If the project has previously been submitted, has the project’s “Scope of Work” or “Justification” changed?   

              
	                     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
                   (CHECK APPROPRIATE BOX)
           If yes, please explain under description of 

                         “Scope of Work Requested”    
     


NOTE:  EACH PROJECT MUST HAVE A SEPARATE REQUEST FORM ( IF THE APPLICANT COMBINES REQUESTS, THE REQUEST FORM WILL BE RETURNED ( ALL REQUESTS MUST BE SUBMITTED USING THE PROVIDED REQUEST FORMS AND NO HAND WRITTEN APPLICATIONS WILL BE CONSIDERED ( IF SUBMITTING MORE THAN ONE REQUEST FORM, RANK THE PROJECTS IN THE ORDER OF NEED ( WHEN COMPLETING THE SECTION ON “SCOPE OF WORK” BE VERY SPECIFIC (  EACH PROJECT WILL BE ESTIMATED ACCORDING TO THE “EXACT REQUEST.” ( FAILURE TO BE SPECIFIC OR EDITING THE APPLICATION FORM AFTER IT HAS BEEN APPROVED, ESTIMATED, OR RANKED WILL CAUSE THE PROJECT TO BE CANCELED.

*Scope of Work Requested: (Be very specific- Include drawings, specifications, former estimates, etc.)
                                                                (ATTACH ADDITIONAL PAGES)

	                                                                                                                                             UFICC Request Form Page 1 of 2
Justification (Safety Concerns, Space Needs, Personnel, etc.):



	

	** Dept. Head’s Name:     
       **Dept. Head/Director/Supervisor

____________________________________________________   Date: __________
                                        (Signature)
	  FORMCHECKBOX 
Approved    FORMCHECKBOX 
 Not Approved: 

         (CHECK APPROPRIATE BOX)   

	* Dean or Administrator’s Name:     
____________________________________________________  Date: __________
                                        (Signature)
	  FORMCHECKBOX 
Approved    FORMCHECKBOX 
Not Approved: 

        (CHECK APPROPRIATE BOX) 

	* Vice President’s Name:     
____________________________________________________   Date: __________
                                        (Signature)
	  FORMCHECKBOX 
Approved    FORMCHECKBOX 
Not Approved: 

        (CHECK APPROPRIATE BOX)

	


      
Administrative Comments:

* Copy
Associate Vice President for Physical Facilities (After Vice President Approval) Box T-0520
* Copy
UFICC Chair (After Vice President Approval) Box T-0400 
* Copy
UFICC Chair (If Not approved by Vice President/Dean/Department Head/Director/Supervisor) Box T-0400

Please Note: Any additional information that is requested by the UFICC and not provided will result in the project not being considered.  Any specifications or additional information requested by Physical Facilities and not provided in a timely manner will cause project delays or cancellation of the project.  In all cases the requester and/or UFICC will be notified of cancellation and the reason for such action.                        
AFTER COMPLETING THE TWO PAGE REQUEST FORM, PLEASE MAKE A DOUBLE SIDED COPY OF THE FORM
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