
San Jose State University
Planning, Design & Construction

(PDC)

REQUEST CHANGE IN SPACE ALLOCATION FORM
ATTACH ADDITIONAL PAGES IF NECESSARY

	Please return the completed form via email to: PDC Space Planner chia.tsai@sjsu.edu  


	I.  CONTACT INFORMATION:                                                                        

	A. Requestor’s Name:     
	Date:     

	B. Department/Unit:     
	Phone:     
	Email:     

	C. Building:     
	Room #:     

	II. REQUESTED SPACE:                                                                                   

	Location of the space you are requesting

Building:        Room(s) #:         Permanent/Temporary change: ​​​​​​​​​​​     


If temporary, please provide the duration needed:      


	A. Research eligible activity:          Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	B. Funding source for renovation: (if applicable) (i.e. department funded, grand program...etc)      
         

	C. Space will be used by:      Director/Dean/Department Chair  FORMCHECKBOX 
     Faculty  FORMCHECKBOX 
     Staff  FORMCHECKBOX 
     Students  FORMCHECKBOX 
    Other, please specify:      


	D. Description of the primary usage in reassigned space:
     


	E. Is the space requested currently occupied?                                       Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, answer the questions in item F below.

	F. Does the holder of the requested space agree to release it to you?   Yes  FORMCHECKBOX 
     No FORMCHECKBOX 

If  yes, identify the person who is currently occupying the space.

	

	       Name:      
	

	       Department/Unit:                                           
	Phone:      
	Email:      


	III. SPACE EVALUATION: 

	A. Briefly describe the current space and why your existing space is inadequate (i.e. space type: office, conference room, teaching lab, classroom/lecture…etc)
            


	B. How many faculty/staff/students will be assigned? (specify full time or part-time staff/faculty for each space requested)

            


	C. How much space do you currently have and location of the current space? (total assignable square feet)       

	D. If space will be vacated by approval of this request, please indicate if current space will be released, if yes, please describe the space backfill proposal.
     


	E. What negative impact would occur if no new space is assigned?

             


	REQUEST AUTHORIZATION SIGNATURES 

	Provost/ Vice President in Charge: 
      
	Signature:

	Reviewed by Academic Space Advisory Committee  (only applied to academic space)
	Approve
 FORMCHECKBOX 

	Disapprove
 FORMCHECKBOX 

	Date:
     

	Comments:      
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