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Space Requests
Please do not submit this form without all fields in this section populated

Date of Request:

DEPARTMENT INFORMATION
Department: Requestor:
Division:

Requestor’s Email:

TYPE OF REQUEST
[ |Relocate existing lab space or relocate existing lab equipment

|:| Renovate existing lab space

|:| Renovate existing departmental space (non-lab)
D New Laboratory Equipment

|:| Change Use/Function of Room

For the above type of request, please select the following:

Building: Floor: Select Floor

Room(s): Type of Room:

|:| Request for additional departmental space
|:| Lab/Lab Support

[ ] Faculty Office
[ ] Staff Office

[ ] Other:

REQUEST DETAILS
Describe the Need/Rationale

Describe the benefit to the department/program:

Describe alternative measures taken to date to address the need:

Describe any timeline requirements:

Department Administrator Name: Date:
Department Administrator Signature:

Version Sept 2025 SUBMIT REQUESTS TO OPERATIONS@SOM.UMARYLAND.EDU



http://www.medschool.umaryland.edu/offrm/operations--facilities/
mailto:OPERATIONS@SOM.UMARYLAND.EDU

	Department: 
	Requestor: 
	Division: 
	Requestors Email: 
	Date1_af_date: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Select Floor: [Select Floor]
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Date23_af_date: 


