
Project Name:										          Project #:		

Requesting Department:					     Submission Date:				  

Project Location:						     Requestor Name/Title:				  

Estimated Start Date:					     Requested Completion Date:				  

Project Description: 													           

	

									       

Structural Repairs & Renovation — Physical Plant						      amount		

In-House Project Cost								      

Contracted Cost						    

Landscaping/Cement Work

Fire & Alarm System Cost			 

Fire Sprinkler System					   

Power/DDC Services					   

Engineering Services					   

Asbestos Abatement								      

10% Contingency								      

Total Repairs & Renovations

Information Technology									         amount		

IT (voice/data/hardware)					   

IT (wiring)	

Computers					   

Audio Visual Equipment		

Other Equipment

Total Information Technology

Furnishing Department									A         mount	

Furniture								      

Modular Office Partitions							     

Work Stations								     

Window Treatments

Signage									       

Other Equipment								      

Miscellaneous								      

Total Furnishing						    

Total Funding Required
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											           Project #:		

Proposed Source(s) of Funding:									       
Fund	               Org		     Amount		  Requestor:					   

								        Signature:					   

								        Title:					   

								        Email:					   

         Total Funding									       

									       

Project Budget - completed by Budget Office									       
Fund	               Org		     Amount		  %		  Notes:				  

									       

									       

									       

         Project Total	 	  					   

								      

Approvals								        							     

Physical Plant									       
	 Name						      Title				  
	 Signature									         Date				  
Information technology
	 Name						      Title				  
	 Signature									         Date		
Budget Unit Dean/Director									       
	 Name						      Title				  
	 Signature									         Date				  
Vice President									       
	 Name						      Title				  
	 Signature									         Date				  
Budget Office									       
	 Name						      Title				  
	 Signature									         Date				  
Operations									       
	 Name						      Title				  
	 Signature									         Date	 		
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