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	Application Form
	

	Space Assignment for Animal Facility
	

	
	
	
	
	
	
	
	

	Principal Investigator: 
	
	 
	
	Dept/Center:
	
	 
	

	
	
	
	
	
	
	
	

	E-mail Address:
	
	 
	
	Work Telephone:
	
	 
	

	
	
	
	
	
	
	
	

	Campus Address:
	
	 
	
	Date Submitted:
	
	 
	

	
	
	
	
	
	
	
	

	Brief justification for the need for space: (Attach additional pages, if needed. Limit 2 pages.)
	

	

	Amount and type of animals anticipated:

Procedure space needed: 

(Please include what equipment you will need (fume hood, surgery table, etc) or specific room number requested 
	

	
	
	
	
	
	
	
	

	Occupancy
	

	
	
	
	
	
	
	
	

	Requested Occupancy Date:
	 
	
	Anticipated Vacancy Date:
	 
	

	
	
	
	
	
	
	
	

	Space Usage
	

	The name and contact information of all individuals who will work in the Animal Facility must be provided to the Animal Facility Manager before an individual is allowed in the Facility. In addition, the faculty member must provide the Animal Facility Manager with the name and contact information for all individuals allowed access to his / her key card. Failure to do so may result in access to the Facility being denied.
	

	Position
	
	Name 
	

	(Staff, Faculty, Student)
	
	(If known)
	

	 
	
	 
	

	 
	
	 
	

	
	
	 
	

	 
	
	 
	

	 
	
	 
	

	
	
	
	

	Funding
	

	
	
	
	
	
	
	
	

	Funding Agency:
	
	 
	
	Funding Amt:
	
	 
	

	
	
	
	
	
	
	
	

	Beginning Funding Date:
	
	 
	
	End Funding Date:
	
	 
	

	
	
	
	
	
	
	
	

	After completion return to: Mary Martinez 681 Eberhart Building, memarti5@uncg.edu.
	

	
	
	
	
	
	
	
	

	For Office Use Only
	

	Approved, Director Animal Facility:
	
	
	
	Date:
	
	
	

	Approved, Associate Provost for Research:
	
	
	
	Date:
	
	
	

	Occupancy Start Date:
	
	
	
	End Date:
	
	
	

	Space Assigned:
	
	
	


