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Facilities Modification Request Form

Pro;ect Name: S|/ Date:

ms Loc.kz,r Koo\ s/am (,LWS 2/10/14

Requestor Name(s): \/ Mﬂ 6143
e,ee Meod

Requestor Department(s):
: Bove. Locvese & Eo?’ball Roosters

Provide building name(s) and room number(s):

VRS 511D Beys varsity fpstiall lockey 2ot
List stakeholders: (Stakeholders are /nd/wduals, departments or others who would be impacted by this
request, and those who should have knowledge of the requested modification. Stakeholders include
anyone who works or has reports/programs located in the building of the request. Please ensure that all
stakeholders are involved w;th the request. If all stakeholders are not involved, the request could be

subjec oalower riori o] S a,[ (amsgef TeaVis IQL['C,
Dep paﬂ 5Foﬂa‘rfmseaé M%@M o

Do aII akeholders support th|s request? If no, why?
Mes

Indlcate what the space will be used for - Instruction, Office, Storage, Other (please describe):

Pr‘o\/&d SignS oudzide bore lockey r2oVn
Descr'be:;ﬁ:‘l{jw ST reusable wall decals 10 upgrade sgnage

ow rwvm
Why is this request needed ( Iease provide justification, bengfits to students, department district, or
community)? CuLr I (acyosse. aye. ovil el/l"hd?/led

oV "fFoal—baH lodz&’ e a prde & laniviated
Pl@%owdeanysupp la‘a/t:ﬂ O%tgi Sl n-

cee ostached photo 110
Whataretheimplicationsiftherequeﬁisnotapproved? /{b g I@L.C{— MO{OQ@U&

laced wirfty ore —Mua‘

- C
If this !equest is asking to changlﬁpace utilization , e.g., convert classrooms Eff

ices) is there a plan
to mitigate the lost space?
N / A ‘va[r/id/l :

Are there any personnel implications — will the modification require hiring new employees?

/A

Does the request require new furnishings or technology?

N

What is the /eSIred timeline for the request to be completed?

08 Qo asS pa%: le . /&Uo&%/’fmﬁft SeaSon
Starts 3424 . 3
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Facilities Modification Request Form

Please provide estimated costs and funding source: Le% ’]’I/)L‘e/m # 250 7‘0 b@
plet between (aorosse # fastioall

Please provide a rough sketch of your request (contact campus services if you need a floor plan) or
attach a rendering:

sce otiached cume desigh

Required Signatures: Please have requestors and all listed stakeholders sign and date to ensure they
were part of this process.

Name: Signature: Date:

Requestor

/>n/vw erQ@ls§ M//AMW 2/25/L‘f

Building/Department Admin

Superintendent
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