Copy & Paste ( to check boxes
The University of North Carolina at Pembroke

Capital Improvements Project Request Form

	Requesting Department:
	

	

	Requested By:
	
	Date:
	

	

	Project Building:
	
	Room(s):
	

	

	Any Other Locations Info:
	

	

	Are funds available to support this project?
	
	Yes
	
	No

	

	If Yes, give account number:
	
	and amount available: $
	

	

	If No, give date when funds will be available.
	Date:
	

	

	Project Description (Attach sketch or layout if necessary):
	

	

	

	

	Justification of Need:
	

	

	

	

	Required Start Date:
	
	Required Completion Date:
	

	

	Reason for Any Constraints/Deadlines:
	

	

	

	

	
	
	
	
	
	
	

	Dean/Department Head Approval
	Date
	Vice Chancellor Approval
	Date

	


	( For Facilities Planning and Construction Use Only (

	

	Responsible Office
	
	Project Design
	
	Facility Operations
	
	Other
	

	

	Authorization to proceed with

	estimates by VCBA Office:
	
	
	

	
	Signature
	
	Date

	

	Cost Estimate: 
	Specs/Drawing: $
	
	Labor: $
	

	

	Material: $
	
	Outside Contractor: $
	
	Total: $
	

	

	Estimated Number of Project Work Days
	
	Comments
	

	

	Assignment by VCBA Office:
	
	Special Project Initiation Form
	
	Facility Operations Work Order

	

	Other
	
	by:
	
	
	

	Signature


	
	Date


*If applicable
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