
SPACE JUSTIFICATION DOCUMENT

Institute/Center/Division:

Date of Request:

  I.  Project Description and Scope

A.  Kind and Amount of Space Requested

KIND OF SPACE

APPROX. SQ. FT.

COMMENTS

Admin. Office

Research

Lab

Lab Support

Lab Office

Animal

Procedure

Holding

Clinical

In Patient

Out Patient

B.  Program Type:

Existing Program

Expansion






___________

Space Trade to Allow Relocation



___________

New Program

Authorizing Law or PHS Act:



____________

New ICD Initiative:





____________

C.  Date Space is Needed:

D.  Description of Program Activity

(including name of and type of functions performed by office/lab/branch)

E.  Are there any location requirement?  If so, justify required location.

 II.  Programmatic Justification for Space Request:

III.  Explain why current ICD space cannot be used to accommodate proposed program:

 IV.  Staffing

Provide staffing numbers and positions, broken down by organization or function,

as appropriate.

Identify key individuals and attach research summaries, as appropriate.

