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Request for Space - Business Case
For allocation of additional space, or changes/alterations to existing space
Existing space must be utilised as effectively as possible in order to support desired growth. Any undertakings that require additional space, such as new research appointments or subject expansion, should be addressed first within the School, Division or Unit’s current space allocation. 
This form is to be used when space additional to the current School or Division’s allocation is required. This will be reviewed and actioned by the Space Management group in accordance with the approved ‘CSU Space Planning Process’.
	Requestor (primary contact)
	
	Date
	

	Faculty, School, Division, or Unit
	

	Building No
	
	Floor level
	

	Campus
	

	Phone
	
	Fax
	

	Email
	


	Nature of Request

	Changes to allocation or function of existing space allocated to School/Division/Unit (no physical works required)
	 FORMCHECKBOX 


	Changes to allocation or function of existing space allocated to School/Division/Unit (some modification or alteration of space required)
	 FORMCHECKBOX 


	Existing space allocation deemed insufficient – additional space required
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 



Applicants to complete questions Q1 to Q7 in the space provided (Please attach any relevant documentation in support of the request)
	Q1 

Describe the need(s) or objective(s) to be met, providing details of the types, features and size of space(s) required, the preferred location (if known), and any other relevant details 


	

	Q2

How will the project contribute to the relevant areas of the University Strategy 2011-2015? i.e.:

i) How will the project enrich and support the Student Experience?

ii) How will the project support a course profile that reflects student demand and meets workforce needs?

iii) How will the project support research that creates new knowledge and practice?


	

	Q3

What are the anticipated benefits that will occur as a result of having this request granted?


	

	Q4 

What other options are available to or have been considered by the Faculty, School, Division or Unit?


	

	Q5

What Faculty / Division / Other contributions are available towards the cost of the work?


	

	Q6

What are the Faculty, School, Division or Unit’s programme constraints?


	

	
	Earliest start Date
	
	Latest finish Date
	

	Q7

Other comments by Faculty / School / Division / Unit


	


*Email Completed form to spaceman@csu.edu.au
	Name of Head of School/Exec Director
	

	Approved by Head of School/Exec Director
	(Y/N)
	
	Date
	

	Signature
	


	Name of Dean / Deputy Vice Chancellor / Senior budget holder
	

	Approved by Dean / Senior Budget Holder
	(Y/N)
	
	Date
	

	Signature
	


	Form received by DFM
	Date
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