THE UNIVERSITY OF CONNECTICUT

Space Inventory and Functional Usage Study

Room Survey Form

Room Description: 



Functional Usage:


Building:
 
OR:
   
SC: 
   

Floor:
 
DR:
   
OM:
   

Room Number:
 
OSA:
   
SS:
   

HEGIS Code:
 
INST:
   
LIB:
   

HEGIS Name:
 
ACF:
   
AUX:
   

Department:
 
DA:
   
VAC:
   

Sub-Department:

GA:
   
NON:
   

Department Name:
 
SPA:
   
*TOTAL:
100%


Assignable Area:
 

*Total must equal 100%


                                                                                         (Descriptions of codes are in your guide package)


Account Information:
(Function codes are located in your guide package) 

FRS Accounts

Function
FRS Accounts
    Function

     
  
     
  

     
  
     
  

     
  
     
  

     
  
     
  


Room Occupants:

Name of Personnel


 Title


 

Phone #

     
     
     

     
     
     

     
     
     

     
     
     


Comments:

     

     

     

     


Principal Investigator/Room Occupant:
Department Representative:

Name
     
Name
     

Signature
     
Signature
     

