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SPACE REQUEST FORM

Request # 
Space Allocation Group



(ASSIGNED BY SAG)



DATE REQUEST SUBMITTED:














DATE REQUEST REVIEWED BY SAG: 


DEPARTMENT:






PERSON TO CONTACT:




2.1
Describe the program that this space request is to accommodate (expand acronym and abbreviations for clarity).

2.2
Is this an existing program/service/department?


  FORMCHECKBOX 
YES


 FORMCHECKBOX 
NO

2.3
If NO has this program been approved through Education Council?
  FORMCHECKBOX 
YES


 FORMCHECKBOX 
NO

2.4
What is the anticipated start date of the program start?


3.1
What current space does this program use (Include building and room numbers).

3.2
Have all avenues to resolve this space request within existing space been explored (for example has any current underutilized space been considered, or reevaluated current space allocations to lower priority initiatives?  
  FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

4.2.1
If YES please describe what avenues took place. 


3.3
What date is the space required?


3.4
Length of time the space will be required (months/years).

3.5
Check the one that most closely describes how the space will be used:

 FORMCHECKBOX 
 Instruction (General Classroom, Lab)

 FORMCHECKBOX 
 Research (lab)
 FORMCHECKBOX 
 Support

 FORMCHECKBOX 
 Office

 FORMCHECKBOX 
 Storage


 FORMCHECKBOX 
 Other


3.6
Provide detail on the amount of space required and number of occupants and or student stations required to be accommodated (1 classroom for 32 student stations, or 2 offices for 2 faculty).


3.7
Have you identified a suitable location for this new space that may be available?
   FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

3.7.1
If YES indicate building and room number(s) or attach floor plans/diagrams.


3.7.2
If YES has the current holder of space been contacted?
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

3.7.3
Do they support the concept?   
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

3.8
Will there be any remodeling or enhancements required to accommodate the proposed use?
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

3.8.1
If YES briefly describe those changes.

3.8.2
Describe why new/additional/remodeled space is needed:


3.9
Will existing space be vacated if this request is approved?
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

4.9.1 If YES list the spaces.


3.10
What will the negative impact of this request not being approved?


4.1
Please indicate any funding sources available and what cost they will cover that are associated with this request.  This could include renovation expenses, equipment and furniture purchase and installation, moving expenses, etc.



5.1
Indicate the number of hours the space will be in use for each time frame.
	
	Monday

8am to 5pm

(9hrs)
	Tuesday

8am to 5pm

(9hrs)
	Wednesday

8am to 5pm

(9hrs)
	Thursday

8am to 5pm

(9hrs)
	Friday

8am to 5pm

(9hrs)
	Saturday

8am to 5pm

(9hrs)
	Sunday

8am to 5pm

(9hrs)

	Fall
	
	
	
	
	
	
	

	Spring
	
	
	
	
	
	
	

	Summer
	
	
	
	
	
	
	



6.1
List the furniture and equipment that is required for this space:

Or

6.2
We have confirmed that the current furniture and equipment is adequate to support this program.
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

6.3
Confirm any of the following Audio Visual and/or Information Technology Equipment.
 FORMCHECKBOX 
 Integrated instructors station

 FORMCHECKBOX 
 Data and video projection system

 FORMCHECKBOX 
 Print release station

 FORMCHECKBOX 
 Wireless access

 FORMCHECKBOX 
 Instructional computer

 FORMCHECKBOX 
 Student computers

 FORMCHECKBOX 
Program specific software 

 FORMCHECKBOX 
 Other : 

 FORMCHECKBOX 
 None of the above

6.4
Confirm of the furniture/equipment require any of the following? 

 FORMCHECKBOX 
 Standard Power

 FORMCHECKBOX 
 Emergency Power

 FORMCHECKBOX 
 Voice

 FORMCHECKBOX 
 Data

 FORMCHECKBOX 
 Water

 FORMCHECKBOX 
 Gas

 FORMCHECKBOX 
 Compressed air
 FORMCHECKBOX 
 Drain
 FORMCHECKBOX 
 Ventilation/exhaust

 FORMCHECKBOX 
 Other:
 FORMCHECKBOX 
 None of the above 


7.1
Describe any other requirements of this space including its proximity to other facilities.  Include any existing space this is particularly suited to this request.



This Space Request Form is the official method by which space is requested.  It is required whenever a department/program wants to add to or exchange its current space assignment.  Some examples are:
· New or expanding program whose space needs cannot be met in its current space assignment.

· Renovations to existing space to accommodate a new functional requirement.

Once the Space Allocation Group (SAG) receives the request, the requestor will be notified in writing that the request has been received and the SAG initiates the analysis process to determine a solution to the request. 

As space is one of the institutions most valued resources, so relevance to the Strategic plan, Education plan, Institution’s Mission Statement, and Current Space Utilization are key considerations in resolving space requests.  As square footage requested far outweighs the amount of available space, departments and programs are encouraged to manage their space as effectively as possible.   This means reallocating space internally.  
Identifying a solution to a Space Request may take up to 6 months.  If no solution can be identified during that time, the requestor is notified that no solution is available and the request is cancelled.

FORM DIRECTIONS

· This form is an electronic template created in Microsoft Word so that you can create digital forms rather than hand written documents.

· Save this template form to your departmental or personal folder.

· Complete a separate digital form for each request as a separate word document.

· E-mail the completed requests to the Space Allocation Group before the required submission deadlines. 

http://www.mala.ca/facilities/Campus_Development/sag.asp

8. REQUEST FORM OVERVIEW and DIRECTIONS








1. GENERAL INFORMATION











Type here





Type here





Type here





Type here





2. PROGRAM DESCRIPTION








Type here





Type here





3. SPACE REQUIREMENTS








Type here





Type here





Type here





Type here





Type here





Type here





Type here





Type here





Type here





Type here








Type here





4. FUNDING SOURCES








Type here





5. UTILIZATION








6. FURNITURE and EQUIPMENT








Type here





Type here





Type here





Type here





7. SPECIAL REQUIREMENTS and CONSIDERATIONS








Type here




















*See last page for Form Overview and directions
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