
[image: image1.jpg]OHIO

UNIVERSITY

Heritage College of
Osteopathic Medicine




        

 OHIO UNIVERSITY
 HERITAGE COLLEGE OF OSTEOPATHIC MEDICINE (OU-HCOM)
      

SPACE REQUEST FORM
Directions: Please complete to initiate consideration of additional or alternative space by the Space Advisory Committee that cannot be satisfied within existing space allocation of the requesting department or requires capital expenditures that exceed two thousand dollars ($2000).

Date of Request:__________________________________

Person Initiating Request:___________________________

Dept/Unit Represented:_____________________________

Signature for Dept/Unit Head Approval:_________________________ Date:_________
Indicate Space Need:



Additional Office (increase); Specify Proposed Room________________


Different Office (switch); Specify Proposed Room___________________


Expansion into Adjacent Room(s); Specify Proposed Room(s)__________ 



New Use for Existing Space Requiring Renovation


Relocation of an Entire Dept/Unit



Temporary Move Pending Final Assignment


Class/Meeting/Study Room(s) for Students




Storage Space; Specify Proposed Space if Known___________________


Other

Explain Rationale for space need (attach separate sheet if necessary):    ______________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Submit to:
Cheryl Riley, Chairperson



Space Advisory Committee



225 Grosvenor Hall



Fax: 740-593-9557


E-Mail: riley@ohio.edu







