Academic Affairs
Proposal Form for New or Renovation of Existing Space

	Date of this Request
	Click here to enter a date.	

	Contact Person
	Click here to enter text.
	Contact Person Phone
	Click here to enter text.
	Department or Program of Contact person above
	Click here to enter text.
	Other Individuals, Departments, or Programs Affected or Involved with this Request
	Click here to enter text.


	Building & Room Number(s): If already known, please indicate the building and room number(s) associated with this request.  If space has not yet been identified, indicate the desired location on where the space should be located.

	Click here to enter text.


	Use of Space: How will the new/renovated space be used?  (check all that apply)

	☐  Laboratory (Research)
	☐  Classroom (electronic)

	☐  Laboratory (Teaching)
	☐  Classroom (non-electronic)

	☐  Office
	☐  Storage

	☐  Other, please specify: Click here to enter text.



	Description of Request:  Please provide a brief description of the request and an explanation as to why the new or renovated space is needed.  Be sure to describe any implications if the request is not approved.  Attach additional pages if necessary.

	Click here to enter text.


	Timeline: Please describe the desired timeline for this request.  Include any known obstacles or contingencies related to achieving the desired timeline.

	Click here to enter text.


	Funding:  Please list any department, grant, or other accounts, along with the amount available, to fund this request.	

	Click here to enter text.


	
Diagram:  Please attach a basic sketch/block diagram of the configuration of the requested space.  The diagram should include the basic dimensions along with the placement of any major items (equipment, gas lines, compressed air, fume hoods, sinks, cabinetry, furniture, data/telephone drops) 	



	Space Requirements:  Please read through each category and provide as much information known as possible.  If an area doesn’t apply, please enter “N/A” in the space.

	Equipment:  List all major equipment to be used in this space.  Indicate the desired general location of the equipment in the diagram.  Please provide (a web link to the manufacturer’s site or attach a pdf) the specifications sheet for any major equipment.
	Click here to enter text.
	Electrical:  Describe any electrical or power requirements (e.g. voltage to support certain equipment, emergency power)
	Click here to enter text.
	Heating & Cooling:  Describe any heating, cooling, temperature, or humidity tolerances required in the requested space.  Explain why it is needed.
	Click here to enter text.
	Sound & Vibration:  Describe any sound or vibration tolerances required in the requested space.  Explain why it is needed.
	Click here to enter text.
	Chemicals & Gases:  List all chemicals and gases (e.g. natural gas, hydrogen, nitrogen) to be used in this space.  Indicate the desired general location of the gas lines in the diagram.
	Click here to enter text.
	Air: Please describe if compressed is needed.  Indicate the desired location of the compressed air in your diagram.
	Click here to enter text.
	Ventilation:  Describe any ventilation requirements needed (e.g. fume hoods, laminar flow hoods, fume extraction).  Indicate the desired location of the ventilation equipment in your diagram.
	Click here to enter text.
	Flooring:  Describe any special flooring needs. 
	Click here to enter text.
	Plumbing:  Describe any sinks or water requirements (e.g. tap water, deionized water). Indicate the desired location of any sinks in your diagram.
	Click here to enter text.
	Casework (cabinetry), countertops, and furniture:  Describe any new or existing cabinetry, countertops, or furniture to be located in the space.  Please be sure to indicate the desired location of the cabinetry and furniture in your diagram.
	Click here to enter text.
	Walls:  Describe any needed painting or patchwork.
	Click here to enter text.
	Ceiling & Lighting:  Describe any  special ceiling or lighting requirements
	Click here to enter text.
	[bookmark: _GoBack]Data/Telephone:  Describe the number of new data network and telephone connections needed.  Please specify if wireless network connections should be considered in addition to wired network connections.  Indicate the desired general location of the network and telephone connections in your diagram.
	Click here to enter text.



Email this completed form and all relevant support documents to Nic Zarrelli (zarrelln@union.edu).  Please copy your department chair and all individuals affected by or involved with this request, signifying that those individuals have been consulted and approve this request.
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