WILLIAM

REQUEST FOR SPACE & MARY

Department/Program: Add Department(s) or Program Name

Users: Faculty, Student, Staff, admin, etc

Space Function* : _ Choose from list below

Space Use** : Choose from list below. Terms follows fed attributes for reporting

Usage Pattern (nights, weekends, etc): €. M-F 8-5 with some nights/weekends

Anything requiring funding, sound proof walls , weight
Special Attributes: requirements, specail projectors, access for handicap, elevators

Shared Support/Infrastructure: Items reducing cost and showing an advantage

retrieve for FAMIS and sum all spaces

Approx Size in GSF:

Beginning Date: An actual Date

Duration: ex annual 7/1/23-6/30/24, 3 year 7/1/23-6/30/26 Permannet

Grant Affiliation: Name of the grant if why requesting space

Fund Source for Program/Grant: _Add All possible revenue streams

Submitted by: Date:

* Instruction, Research, Academic Support (Library, IT), Student Services, Administrative Support,
Auxiliary.
** Classroom, Classlab, Research Lab, Office, Confer Room, etc.
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REQUEST FOR SPACE

Justification for Space Request: Please provide a succinct summary of why the space is needed
and consequences if space is not provided

SUCCINCT. Overview for committee. Do not but so many details the committee cant follow. Discuss
importance of need and tie to direct mission statements. Talk about growth, state mandated University

mandated, etc. Discuss student opportunities it will support.

Provide consequence statement if not met and opportunities lost. Or if criteria for grant cant be met

Technical, Renovation or Retrofit Requirements: Please provide any changes needed to be
made and relevant funding

If Any money needs to be spent for moving, renovations, additions, etc,

1)add a cost estimate in $ value , 2) timing for work,
3) what criteria requires work to be done ( need for electrical for equipment, dividing offices for

confidentiality, 4) List Grants, dept funds, etc that will pay for.
This is documentation the Administration will keep as refernce if an Dept cant find funds or claims not

responsible.

Relevant Factors form Assessment Guidelines: Please provide relevant values from the
Assessment Guidelines list. ( Can be found at end of document)

Department Chair: Date:
CSM views as directions from signatory
as what has been negotiated or

Dean Or Vice President: giirated before the meeting with  Date:

relative parties
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REQUEST FOR SPACE & MARY

CHARTERED 1693

Thank you for your space request and the respective information. It has
helped the committee and advisory board come to an informed decision.
Based upon discussion and circumstances your request has been

Approved
Approved with modifications
Denied

Date:

Provost or Delegated Signatory

Beginning

Date Duration

Building Floor Space |Size (ft?) Dept.

Corner Second 102 150 RESSP 7/1/23 Permanent
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REQUEST FOR SPACE & MARY

CHARTERED 1693

ASSESSMENT GUIDELINES FOR SPACE REQUESTS UPDATED DECEMBER 8, 2014

1. Centrality to Mission/Support of Programming
¢ |nstruction
e Research
e Academic Support (including Libraries and IT)
e Admissions/Recruitment
e Student Services (including Living, Dining)
e Administrative Support (including Development)
e Public Service/Outreach
e Revenue Producing (auxiliary)
e Athletics

2. Curricular Requirement

3. Required Proximity to Other Related Units
¢ Interface with existing programs(co-location)including stand-alone and/or adjacencies
e Shared Infrastructure
e Shared Support Services
e Consolidation opportunities
e Travel time issues

4. User Profile
e Students (including prospective, school and standing)
e Faculty
e Staff
e Alumni
e Esteemed Guests/Donors
e Commonwealth (external to institution)
e Local Community
e Conference Attendees

5. Unigue Use Requirements
e Discipline specific equipment
¢ Discipline specific infrastructure (including IT)
e Security/Safety
e Accessibility (including public)
e Parking
e Deal Breakers



WILLIAM

REQUEST FOR SPACE & MARY

CHARTERED 1693

6. Cost
¢ Fund source (continuing, one-time, grant, etc.)
¢ Fund availability (schedule)
¢ Funds to support preparation of space (renovation, etc.)

7. Grant Affiliation
¢ New or existing Grant
e Duration of Grant
e Grant funds to support use

8. Pattern of Use
* Frequency of use (night, day, weekend, periodic)
e Duration of program

9. Impact of Request
¢ Non-related programs (that may be adjacent)
® Public Image
e Equitability

10. Campus Master Plan
e Master site plan
e Architectural guidelines
e DRB

11. Multiple uses
e Interdisciplinary requirements
e Interdisciplinary opportunities
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