
	[image: cid:image001.jpg@01DB6DBB.505DD440]

Division of Hospitality and Facility Services
Office of Capital Planning
University Space Committee
	

PROJECT/SPACE CHANGE REQUEST FORM

2026-02-05



	PROJECT REQUEST
	
	
	

	Requestor: 
	Request Date:

	Department:
	Project Location:

	Project Scope:
(Equipment, renovations, current space description, future space description, etc.)
	

	Initial Approval/Cost-Step Two – Office of Capital Planning to Complete (30-day return)

	Initial Budget Estimate:
(Completed by Project Manager)
	Construction: $
	
Construction Schedule:
	

	
	10% Contingency: $
$ 
	
	

	
	Study/Design: $
$
	
	

	
	Total: $
$
	
	

	Project Manager:
	Date:

	Space Manager:
	Date:


 
	Space Change Request
	

	Where Currently:

	Where To:

	What Needs Moved:
	

	Timeline:
	

	Space Committee Chair:
	Approve/Deny:


*Submit completed form with all signatures to capitalplanning@csuohio.edu

	[bookmark: _Hlk182399168]Approvals*
	
	
	

	Funding Chartfield:

	Department Chair/Director:
	Date:

	Dean/VP:
	Date:

	Provost:
	Date:

	CFO:
	Date:


*Department Chair/Director and Dean/VP signatures are required before submission
**Submit completed form with all signatures to capitalplanning@csuohio.edu

	Internal Use – Fiscal Director to Provide
	
	

	Project Name:

	Project Number:


*All costs and estimates will be funded by the initiating department
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