	FACILITES MANAGEMENT, Concordia College
	Submit to: projects@ cord.edu

	RESIDENCE HALL PROJECT REQUEST FORM

	REQUESTER INFORMATION

	All (*) fields MUST be completed before request will be processed

	* Today’s Date:
	* Individual Requesting Work:
	* Contact Phone #:


	
	* Requesting Department:
	* Email Address:


	* Please check the appropriate box to correspond with the request:
· Major Repairs (Building or Infrastructure Related)
· Furnishing 

	* Locations of Work: (Building, Floor, Area, Room #):


	* Detailed description of project, need, equipment: (Describe in DETAIL or add additional sheets when necessary):


	* Include any information regarding known facility modifications/requirements:


	* Estimate attached:        

· Yes
· No
	* Required completion date:        



	* DO NOT COMPLETE BELOW THIS LINE WHEN SUBMITTING REQUEST *

	APPROVAL/RANKING

	* Department Supervisor: (Name & Title)

	* Signature:
	Ranking:

_____ of _____


	* Assistant Director: (Name & Title)


	* Signature:
	Ranking:

_____ of _____

	* Director: (Name & Title)

	* Signature:
	Ranking:

_____ of _____

	FACILITIES MANAGEMENT USE ONLY

	Date Received:

	Total Labor:
	Total Materials:
	Project Total:

	Remarks:


	Approval Signature:


	Approval Date:



10/08
