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  RGA111 (5/05) 
 
Original to RGA_______________ 
Copy to VPAA________________ 
Copy to Facilities______________ 
Copy to Dept. Chair(s)__________ 
 

NOTIFICATION  OF  CHANGE  IN  OCCUPANT OR ROOM  USE 
 

(THIS FORM IS TO BE COMPLETED ANY TIME THE FACULTY MEMBER ASSIGNED TO A ROOM CHANGES OR THE USE OF A ROOM CHANGES) 
 

(COMPLETED FORM MUST BE APPROVED BY ASSOC. V.P. FOR RESEARCH PRIOR TO MOVE OR CHANGE.  COPIES OF COMPLETED FORM SHOULD BE 
SENT TO THOSE LISTED IN UPPER LEFT CORNER) 

 
******************************************************************* 

 

SPACE AFFECTED 
 
BUILDING:  ____________________ FLOOR:  _________ ROOM #:  ____________ 

 
******************************************************************* 

FACULTY MEMBER MOVE 
 
ROOM PRESENTLY ASSIGNED TO: 
 
FACULTY MEMBER:  __________________________________________Ext.________________ 
 
DEPARTMENT:            _________________________________________________ 
 
ANTICIPATED DATE TO MOVE OUT:  __________________ 
 
BEING REASSIGNED TO: 
 
FACULTY MEMBER:  ___________________________________________EXT._______________ 
 
DEPARTMENT:           _________________________________________________ 
 
ANTICIPATED DATE TO MOVE IN:  __________________ 
 
MOVE AUTHORIZED BY: __________________________________________________________________ 
(DEPT. CHAIR OR DEAN)   (TYPE OR PRINT NAME AND TITLE)    (SIGNATURE) 
 

******************************************************* 

CHANGE IN ROOM USE 
 
PREVIOUS USE OF ROOM:   
(CIRCLE APPROPRIATE ONE) FACULTY OFFICE / ADMINISTRATIVE OFFICE / RESEARCH LAB / CONFERENCE ROOM / 
OTHER (specify: _______________________________________) 
 
NEW USE OF ROOM:  
(CIRCLE APPROPRIATE ONE) FACULTY OFFICE / ADMINISTRATIVE OFFICE / RESEARCH LAB / CONFERENCE ROOM / 
OTHER (specify: ____________________________________________) 
 
ANTICIPATED DATE OF CHANGE:  ________________________________________________ 
 
CHANGE AUTHORIZED BY:  _______________________________________________________________ 
(DEPT. CHAIR OR DEAN)   (TYPE OR PRINT NAME AND TITLE)    (SIGNATURE) 
================================================================================ 
MOVE OR CHANGE APPROVED BY: 
 
________________________________________ 
ASSOCIATE V.P. FOR RESEARCH 
 
MUOT  s:\forms\rgamisc\pc_frms\rga111.doc  Revised:  5/16/05 
 


