Project Identification Form
	Project Title:
	

	Biennium:
	
	Area Priority #
	
	College/Unit Priority #
	
	Dept. Priority #
	


	Area Name:
	
	Capital Renewal:
	

	College/Unit Name:
	
	Deferred Maintenance:
	

	Department Name:
	
	Suggested Location:
	

	Department #:
	
	Compliance with Master Plan:
	Yes (  )   No (  )  Don’t Know (  )

	Contact #1 Name:
	
	Building #:
	

	Contact #1 Phone:
	
	Desired Completion Date:
	

	Contact #2 Name:
	
	Project Type:
	

	Contact #2 Phone:
	
	Project Class:
	

	
	
	Fund Source Type:
	Agency Funds    (  )
	Agency Bonds      (  )

	
	
	
	State Bonds        (  )
	State General Funds   (  )

	
	
	
	Federal Funds     (  )
	

	
	
	Fund Source Detail:
	
	

	Project Description:
	

	Project Justification:
	


	Space Summary

	Classroom:
	
	Special Use:
	

	Class Lab:
	
	General Use:
	

	Research Lab:
	
	Support:
	

	Office:
	
	Health Care:
	

	Study:
	
	Residential:
	

	
	
	Total Net Assignable Sq.Ft.:
	

	
	
	
	




For Office Use Only:
	
Heating and Cooling Method:
	

	Scope Estimate:
	

	Gross Square Feet:
	

	Basis for Scope Estimate:
	



Facilities experts on campus will complete this section in 

coordination with the submitting Area. 

This form and instructions can be found on the University’s Forms website.








