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OLD WESTBURY

Space Change Request Form
Request for Change in Use, Assignment, or Function of University Space

Instructions for Completing the Space Change Request Form

This form is to be used by any department, unit, or division requesting a change in the use,
assignment, or function of existing campus space. The form ensures that all proposed changes are
reviewed consistently and align with SUNY Old Westbury's institutional priorities, facilities master
plan, and operational needs.

Please use this form when requesting:

e A change in the functional use of space (e.g., office to classroom, storage to meeting room)

e Reassignment of space to a different unit, division, or purpose

o Temporary or permanent use of space outside a unit's currently assigned footprint

o Physical alterations that require furniture reconfiguration, IT installation, renovations, or
changes to occupancy

e Any space change that may impact compliance (ADA, fire code, building code), rental revenue,
or shared use

The completed form must be submitted before any renovation, relocation, or funding request
is initiated.

Presidential Approval Required
Presidential review and approval is required when a request:

« Involves a significant shift in function, use, or user group

o Affects cross-divisional space or centrally managed/shared space

o Has estimated costs exceeding $10,000 and/or requires additional funding request
e Involves space supported by external, donor, or naming commitments

« Has visibility, strategic, or policy implications requiring executive input

All requests will be reviewed by the Space Management and Allocation Committee and routed
accordingly.

Please ensure that all relevant stakeholders are consulted and that the form includes required
approvals before submission.
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OLDWES TBURY
Request for Space Change/Utilization Form

A. Requestor Information

¢ Requesting Department/Unit:
e Requestor Name & Title:
e Email

e Phone:

o Date of Request:

B. Requested Change Details

e Current Space Information:
o Building Name & Room Number:
o Current Use of Space:
o Department(s) Currently Using the Space:
e Requested Change to Space:
o Proposed New Use of Space:
o Justification for Space Change (Include alignment with Institutional Priorities, Facilities Master
Plan, and/or Strategic Plan):
e Proposed Timeline:
o Requested Start Date:
o Expected Duration:
o Physical/Operational Changes Required (Check all that apply):

o [] Minor Furniture/Equipment Reconfiguration

o [] IT/Technology Setup

o [ HVAC/Utilities Modification

o [] Renovation/Construction

o [] Change of Occupancy Type (e.g., office to classroom)
o [] Other (Specify):

C. Financial and Resource Considerations

o Estimated Cost of Changes: $
e Proposed Funding Source:
e Has the funding been secured? [l Yes [] No
e Does this request require Capital Planning approval? [-] Yes [] No
o Does this request impact ADA accessibility, Fire Code, or NYS Building Code compliance? [-] Yes [] No

D. Impact on Rentals and External Use

e Does this space generate rental revenue or impact third-party use? [] Yes [] No
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e If yes, what is the financial or operational impact on rentals/external use?

e Have stakeholders (e.g., Facilities Rentals, Capital Planning) been consulted? [[] Yes [] No
E. Approvals & Signatures

e Requestor’s Signature: Date:

e Department Head Approval: Date:

o Dean/Division Head Approval: Date:

o Office of Capital Planning Review & Approval: Date:

o Facilities Management Review & Approval: Date:

e Space MAC Review Outcome:
o O Approved as Requested
o O Approved with Modifications (Specify):

o O Returned for Alternative Consideration

o O Denied (Provide reason):

o VP for Business, Finance, and Administration:

o Signature: Date:
« Final Decision by Presidential Review Required?

o Signature: Date:
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