Baruch Campus Facilities and Operations
- Online Project Request Form

Name of Project*: |
Type of Project*: [_] Renovation [ ] Move [ | Dedication [|Other:|

|

|
School/Department*: | |
Requestor/Contact*: | |
Email*: | | Phone*: | |
Building™: | | Floor(s)*: | | Room(s)*: | |
Date Submitted*: | |

Project Description* (attached additional page if needed):

Purpose/Reason for Project* (attach additional page if needed):

Funding Source(s)*: | | Project Budget*: $ | |
Approvals

Chair/Department Head (Print Name) Signature Date

Dean/VP (Print Name) Signature Date

Other Approval (Print Name) Signature
(DO NOT WRITE IN SHADED AREA)

3/11/11


mailto:Tisha.Alfred@baruch.cuny.edu
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