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Instructions:  Please complete this form when (1) new space, (2) additional space or (3) temporary space is required.  

Call with any questions and forward completed form to:    
Susannah S. Emra



Manager of Real Estate



University Properties



433 Temple Street



Direct:  432-8309


Fax:      432-8314
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SPACE REQUEST FORM

Department:





Space Request ID #: 



Section:




Requested By:




Telephone No:




PROGRAM:




Name:





Status: (circle one)

Relocation
Expansion
    New Program

Type: (circle one)

Academic
Administrative    Storage
Other: 


Current Location:




Reason for Request:




REQUIREMENTS:
Preferred Area:




Preferred Adjacency 

Relationships:





Current Amount of Space:


 square feet

Amount of Space Needed:


 square feet

Number of Occupants:


 persons

Proposed Occupancy Date:
        /    /

Duration: (circle one)

Long Term

Short Term
      Interim





(more than 2 yrs.)
(1-2 yrs.)
      (no. of months)

List any non-standard or unique requirements if known at this time:
Room Finishes: 



Data and Phone: 




Mechanical: 




Plumbing: 





Electrical: 




Other: 






RETAINED SPACE:

Description of existing space: (if applicable)







VACATED SPACE:

Description of space to be vacated: (if applicable)






Proposed re-use of space to be vacated:
          Proposed re-use by the Department  
   Available for use by another Department

If proposed re-use is by the Department, will remodeling of the space be required?: 


If yes, please describe: 




















FUNDING SOURCES:
Is there a grant / indirect cost recovery associated with this space request? 



If yes, please describe: 




















Recurring Payment PTAEO:







Date of Availability:








Duration of Support:







Default Payment PTAEO: 






(Note:
if initial PTAEO’s expiration date falls before the projected lease end date, please provide a default PTAEO)

PLANNING:

Was a planning study done for this program?


 (if yes, please attach)

BUSINESS PLAN:

Please attach the appropriate economic analysis for the investment; including how and why the need for space coincides with the strategic plans for the Department, the School and the University.

REQUESTING AUTHORIZATION FOR UP TO $ 



AUTHORIZATION:







Date:




Business Manager







Date:




Department Head







Date:




Provost Department

(Academic Space Requests)







Date:




Vice President of Finance & Admin

Or Designee

(Non-Academic Space Requests)

This authorization certifies that the request has been reviewed and found in compliance with both Yale policies and procedures and policies of any sponsoring agencies funding the activities involved, and hereby authorize the request.
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