UNIVERSITY

Faculty of Medicine

Space Request Form

This form is to be completed by the person who is requesting the space, and the form must be approved by the
Administrator (i.e., Associate Deans, Discipline Chairs, Chief Operating Officer).

Section I: Requestor Information

Name (Please provide full name):

Unit:

Email: Phone:
Section Il: Space Request Details

Type of Space: Space Currently Occupied:

(i.e., office, wet/dry laboratory)
New Space:

Justification for Use of Space:

Signature of Requestor:

Date:

Approval by the Administrator

Signature of Associate Dean/Discipline Chairs/Chief Operating Officer:

Date:

Access to Information and Protection of Privacy

The information on this form is collected under the authority of the Access to Information and Protection of Privacy Act, 2015 (SNL2015 Chapter A-1.2) and is needed
for and will be used to process your request. If you have any questions about the collection and use of this information contact the policy.analyst@med.mun.ca.
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