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FACILITIES MODIFICATION REQUEST FORM

[bookmark: _GoBack]To add to, modify or upgrade an existing NCCU facility or space, please provide all requested information in Part A of this form and deliver it to NCCU - Facilities Management Hubbard-Totton Building - Room 121; Attn: Facilities Management Executive Assistant. Incomplete forms will be returned.


Part A. – TO BE COMPLETED BY APPLICANT

Date of Request: ______________ 	Department Submitting Request: ______________________________                              

Submitted By:  _______________  	Email Address:  ______________________	Tel. #: (___) __ -  ______

Project Location: _____________________	Room/Suite #: _________ Complete By Date: ____________	

Total Funds Available for Use: $                        Fund # _______ Org #: ______ Account #: ____________


PLEASE ATTACH A SCREEN SHOT OF YOUR CURRENT BANNER ACCOUNT (FGIBAVL) SHOWING FUNDS AVAILABLE.


Brief Description of Proposed Modifications or Improvements: ______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________


Name of Director or Dean as Appropriate (Printed): ___________________________________________ 

(Signature): _____________________________________________________________ Date: __________


Name of Provost or Vice Chancellor as Appropriate (Printed): ____________________________________

(Signature):   ____________________________________________________________ Date: __________


Part B. - FOR ADMINISTRATION & FINANCE / CAPITAL PROJECTS MANAGEMENT USE ONLY.

Cost Estimate or Proposal Attached:  Yes_____ No _____

Approval of Associate Vice Chancellor - Facilities Management:

(Signature):  ____________________________________________________________ Date: __________




Part C. - ITS REVIEW / APPROVAL

PLEASE CONTACT THE ITS DEPARTMENT TO CONDUCT A FACILITIES SITE REVIEW (POWER, VOICE/DATA CABLING, TECHNOLOGY CLASSROOM MODIFICATION, etc.)

Does the proposed facility modification require infrastructure changes to accommodate technology?  Yes_____ No _____


Name of ITS Designee  (Printed): __________________________________________________________ 

(Signature): _____________________________________________________________ Date: __________


NORTH CAROLINA CENTRAL UNIVERSITY * 1801 FAYTETTEVILLE STREET * ROOM 121 HUBBARD TOTTON BUILDING
DURHAM, NC  27707 
 (919) 530-7694 * FAX (919) 530-7948


NORTH CAROLINA CENTRAL UNIVERSITY * 1801 FAYTETTEVILLE STREET * ROOM 125 HUBBARD TOTTON BUILDING
DURHAM, NC  27707 
 (919) 530-7694 * FAX (919) 530-7948
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James E. Shepard, Founder





