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Request for Allocation of Space – Secchia Center
Please review the Secchia Center Space Allocation Policy, FAC-3, before completing this request
.
Name of person requesting space: ___________________________________________________
Department/unit: ________________________________________________________________
Date space is needed (for new employee, use starting date):  _____________________________
Type and amount of space requested: _______________________________________________________________________________
Name of employee who will use the requested space:  __________________________________
Employee’s classification: __________________________________________________________
FTE (%) employee works (or will work) in Secchia Center:   ______________%
Is Secchia Center the employee’s only or primary work location?    Yes □        No □ 
Employee’s supervisor: ____________________________________________________________
If this request is not consistent with space allocation guidelines as described in the policy, provide justification for this request:  _______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Describe actions the unit has taken in an attempt to accommodate the need for additional space within the unit’s currently-assigned space: _______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


Return this form to Jeff Murphy.  The Secchia Center Space Allocation Committee will review this request, gather additional information if needed, and provide a response.
