
University of Hawaii at Hilo
Request for Additional Space and Change the Function of Existing Space

Name: Date: Phone:

Position Title: Department:

Nature of requested: (office, type of lab, ... , or change of existing function, etc.)

How is the need currently being met?

Duration of this space needs -
From: To:

Approval by program manager:

Name: Signature: Date:

Please forward this request to Auxiliary Service for evaluation.

=====================================================================================

Comments by Auxiliary Services and Facilities Planning:

Decision by Vice Chancellors:

To be reviewed by SAWG: Approved Not Approved

Othe Comments:

VC Administrative Affairs

VC Academic Affairs

Date:Signature:

Date:Signature:








