Brock University

Facilities Management

Schedule 7 – Minor Capital Renovation Request Form

Budget Year 2013-2014

1. Project Information
	Location of Project    Building:      
	Room number(s):      

	Describe work required (form will expand):      

	Describe the reason why the work is required:     

	Does the project require:  FORMCHECKBOX 
 single time (one year) funding, or  FORMCHECKBOX 
 multi year (phased funding)?

	Does this project require additional operating funds?
	 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no

	If additional operating funds are required, are you submitting a request for Schedule 5 funding? If not, please explain the proposed source of funds:

      
	 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no


2. Requestor Information

	Date of Request:      
	Request Priority (1,2,3, etc.):      

	Name of Requestor:      
	Phone:      
	e-mail:      

	Department (check one):
	 FORMCHECKBOX 
 Academic
	Department Name:      
Faculty Name:      

	                     
	 FORMCHECKBOX 
 Administrative 
	Department Name:      

	This request must be approved by an Administrative Department head (Director or Executive Director) or Dean.
	Approved by:      

	
	Signature:


3. Facilities Management Use Only

	Sch7 #:      
	Project Manager:

 FORMCHECKBOX 
 SR     FORMCHECKBOX 
 LM     FORMCHECKBOX 
 JM     FORMCHECKBOX 
 Other: 

     

	Project Name:      
	

	Budget Estimate:      
	


