	Academic Facilities

	Department

Specific 

Request



Department: ________________________________________________________________________________________
Contact :______________________________________________________________________________________________

Contact Information:  ______________________________________________________________________________

Date Requested:  ___________________________________________________________________________________

Date Required:  _____________________________________________________________________________________
Academic Facility:    Metalshop
Model shop
  Wood shop
   RP/5-Axis Mill

Detailed Description of Project, Service, or Repair: 

(orthographic drawings will be required)

Material Requirements that need to be ordered:  (if you do have material needs 1 month lead time is necessary at minimum)

Needs:  

Labor/Outsourcing:

Other:

Estimate required:

Approved Budget #__________________________ & cost center _____________________________________

No Personal Projects.

Please expand form as necessary.

Signature  

Signature of Shop Manager

