	Mt. San Jacinto Community College District

Facility Modification Request Form


	FMRF#_____________ (For facilities office use only.)

	Date:
	     

	Campus:
	     

	Building / Room No.:
	     

	
	

	Department / Division:
	     

	Contact Name / Phone No.
	     

	
	

	Project Title:
	     

	Project Description (Attach floor plan if equipment needs to be installed.  Indicate utility connection needed, i.e. gas, elec, water, sewer, data, voice, hvac):

	     

	     

	     

	     

	     

	

	Program Discipline or Activity Affected:
	     

	     

	

	Required Completion Date (include any scheduling constraints): 
	     

	     

	Existing Space Type:
	     

	Existing ASF:
	     

	Existing Station Count:
	     

	
	

	Proposed Space Type:
	     

	Proposed ASF:
	     

	Proposed Station Count:
	     

	
	     

	Justification for Project including change in Space Type or Station Count:

	     

	     

	     

	

	Submitted By:
	     

	Department / Dean Approval:
	     

	Division Vice President Approval
	     

	Project Account Code:
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