	Academic Facilities

	Academic
Project 
Form



[bookmark: _GoBack]Department: ________________________________________________________________________________________
Faculty :______________________________________________________________________________________________
Contact Information:  ______________________________________________________________________________
Course # and Name:  _______________________________________________________________________________
Course Location:  ___________________________________________________________________________________
(Full Semester Course must be scheduled in a particular shop through Colleague)
Semester:  ___________________________________________________________________________________________
Academic Facility:    Metalshop	Model shop	  Wood shop	   Digital Fabrication Lab

Project Description: (orthographic drawings will be required in the shop)






Projected Outcome:





Timeline to include specific dates and times necessary in the shop:





Faculty Training Needs:
(Must already have MSO)


Additional Assistance Needed (other than YOU the Faculty Member):

Material Requirements that need to be ordered:  (if you do have material needs 1 month lead time is necessary at minimum)
Needs:  
Estimates:
Approved Budget #__________________________ & cost center _____________________________________

No Personal Projects.
Please expand form as necessary.  
Please note Academic Facilities Staff and Technicians are not responsible for teaching your students the necessary skills to complete their project.  You are expected to be onsite during all scheduled class time.
