
SPECIAL PROJECTS REQUEST FORM

Requestor:  Please identify the problem that needs to be addressed by this special project request:

Requestor:  Characterize the nature of the problem and explain why.  Check and explain all that apply.  Use additional page if necessary for explanation.

£ Health and Safety:  (Fully funded by M&O/District) This problem creates a real or potential risk to the health/safety of staff, students, or community.
£ Resource management:  (Fully funded by M&O/District) This problem creates a waste of energy or other district resources (time, materials, or dollars).
£ Educational needs:  (M&O/Program share costs) This problem is caused by changes in educational requirements including theories and technologies.
£ Security:  (M&O/Program share costs) This problem creates a real or potential risk of theft, vandalism, malicious harm to people, or other such problems.
£ Other:  (Funding to be determined.)  Convenience, cosmetics, special accommodations, not classified in other categories.

Explain:

Def in i t ions :
Maintenance: The work of keeping in good condition our existing facilities and systems in order to fully realize their designed life cycle at an appropriate cost level; in
addition, it is the work of keeping facilities and systems in compliance with new regulatory requirements as mandated.
Operations: The work of daily upkeep of our facilities for daily operations.
Special Projects: Work which does not fall under the primary focus of Maintenance and Operations.  System and facility modifications to accommodate changes in use or
behavior or to extend the life of a system beyond its designed life cycle.

Ins t ruc t ions :
Fill out all    SHADED     portions of this form, identifying the problem and the recommended solution, if you have one.  After you have submitted for
review and received comments from any affected programs or departments, forward complete package to M&O Supervisor for review.  The request will be
reviewed and evaluated.  Approval will be based on priority and budget capacity.  Based on the type of project, your program may be asked to provide
budget capacity to complete the project.

Program/Building:_________________________________ Location of Problem:___________________________________

Name of Requestor:________________________________ Title:__________________________  Date:_______________

Principal/Director:

___________________________________ _____________________________________        ________________
Name Signature               Date



Requestor:  If you have a recommended solution, please detail here.  Use an additional sheet if necessary.  If this includes the use of specific
materials or equipment, please attach all relevant documentation, brochures, designs, etc.

Assigned Review:  Review problem and recommended solution.  Estimate labor and materials to complete recommended solution OR recommend an alternative solution.

Maintenance and Operations Supervisor:  Review the problem, recommended solution, and program impact and comments.
Identify the type of request and process the request accordingly.

Type of Request

Architectural or Engineering Designs Required? £ Yes  £ No.  Method of Design?  £ In-House  £  Licensed/Professional Design

Alternative Recommendation:  Detail an alternative recommendation and assign alternate prices.

Special Project Approval /
Feedback

M&O Supervisor Approval

__________________________________________
Signature

______________________________________
Name and Title

Reason for declining:

£ Special Project
Assign for Review and Estimates, complete Approval
Section:
£ HVAC       £ Electrical   £ Carpentry  £ Painting
£ Plumbing     £ Locksmith £ Equipment Tech
£ Grounds

£ Maintenance Work Order
Requester
If checked, please put
request in through the work
order system.

£ Corrective Action
Requester
If checked, please use the
Corrective Action
Procedure

£ Capital Project
M&O Supervisor
Forward to District Office for
consideration and approval.

Requester:   What other programs are potentially affected by this special project?

£ Learning & Teaching       £ Special Education   £ Athletics    £ Food Services £ Technology

£ Transportation     £ Custodial   £ Other _______________________________

Please forward this project request to program directors for their comment and approval and resubmit to M&O with their comments.
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Recommended funding and Acceptance

M&O to fund:__________________________________________

Program/Bldg to
fund:____________________________________

Funding recommendation approved by Asst Superintendent of Ops or
Designee (Only required if >$500 charged to Program/Building).

Signature

Please provide budget code:

Funding recommendation accepted by Program Director or Principal.

Signature

Name and Title


