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G. Date Needed 
 
H. Provide information on any time constraints that may affect the timing of allocation of the space. 
 
 

 
I. What are the costs associated with this proposal?  If approved, what is the source of funds for this proposal? 

 
RECOMMENDATION SIGNATURES (The signatures below indicate agreement that the space request should be considered.  
Recommendation to proceed does not indicate a guarantee of space for the purpose outlined in this request.) 
Director/Dean:                                                               Signature: Date: 
Comments:  
Vice President:                                                              Signature: Date: 
Comments:  
 
Forward this completed form with the proper signatures and supporting documents by email to the Facilities Development 
Council chair, Joseph Reyes, jreyes@hartnell.edu & Vanessa Meldahl vmeldahl@hartnell.edu, and to our Information 
Technology Department at ITHelp@hartnell.edu 
 
 
 FACILITIES DEVELOPMENT COUNCIL ACTION 

Date reviewed by Council: 

Action recommended by Council: 

Date Forwarded to Superintendent/President: 

 
SUPERINTENDENT/PRESIDENT DECISION 

Decision by Superintendent/President:   ____Approved             ____Not Approved  

Signature:  

Date of Decision: 
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