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INSTRUCTIONS: 	Please read carefully before completing this application
1. For information about the use and assignment of University spaces refer to the Space Management Policy, located on the University website: http://policies.swinburne.edu.au/ppdonline/showdoc.aspx?recnum=POL/2008/6
A fact sheet is also available at the Room Management link on the Timetable webpage at http://www.swinburne.edu.au/corporate/registrar/timetable/office/webroom/roommgmt.htm   
2. This form is to be used to request relocation of staff from one building (and or campus) to another or to advise FSG of new staff appointments who cannot be accommodated within a Faculty/School/Department’s current space allocation.
3. If there are associated costs (in relation to additional power, data, refurbishment etc) a Construction Authority (STR12) form must also be completed. This is also available at the Room Management link on the Timetable webpage.
4. When moving staff all furniture is to remain where it is currently
5. When moving staff, check with ITS as to whether PC’s and IP Phones are to be relocated with the staff
6. When a staff member moves office, or moves campus they need to take their PC with them, BUT they must NOTIFY the Client Services Manager of the campus they are leaving, so that records and labels can be changed to reflect the change.
7. This form should be forwarded by with the relevant Level 1 authorisation to the relevant DVC for endorsement (see Section C below)
8. Once signed by the DVC the form should be mailed to Facilities and Services, Major Projects, H36 or emailed to dgreenslade@swin.edu.au. 
	
	SECTION A 	Applicant details

	FACULTY/SCHOOL/UNIT
	
	CHANGE REQUESTED 
	   Relocation	Additional Space	Reduced Space

	SURNAME
	
	FIRSTNAME
	

	POSITION
	
	EMAIL
	

	SECTION B	Description of requested change (relocation, additional or reduced space)

	A	Why is the change necessary? (provide a brief explanation) 
	

	B	Which staff are to be relocated or added (first name, surname and time fraction) 
	

	C	If a relocation or a space reduction where are the staff currently located?
	Confirm that this space will no longer be required by your Faculty/School/Department.
	

	D	If a relocation or additional space required what location is proposed. (campus, building, room number/s)
	

	E	Describe any consequences of the proposed move (eg is there a requirement to relocate other staff?). Has this been discussed with the relevant Dean/Exec Director/Director?)
	

	F	List any specialist equipment that will also need to be moved (see instructions above).
	

	SECTION C	Authorisation and endorsement (see levels below)

	Authorisation - LEVEL 1
	Endorsement - LEVEL 2

	Name
	
	Name
	

	Title 
	
	Title 
	

	Signature
	
	Signature
	

	Date
	
	Date
	



	Authorisations:
	Corporate projects
	TAFE projects
	Higher Ed projects

	Level 1
	Director
	Executive Director
	Dean

	Level 2
	VP or DVC
	DVC (TAFE)
	DVC (A)



	SECTION D	To be completed by FSG

	Date Application Received
	
	Date Outcome Notified
	

	Approved/Not Approved
	

	Explanation if Not Approved
	

	Signed Director, Manager (Major Projects)
	

	Signed Director, Facilities and Services Group
	



The material in this document is subject to alteration or amendment without notice by Swinburne.
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