	Request for Building Modification Approval


	

	UNM Health Sciences Center
	

	(Insert Your School/College Name Here)
	

	Department of XXXX
	

	272-XXXX -  Main Office
	

	
	


Select the Appropriate Approver:
To:   FORMCHECKBOX 
  Nancy Ridenour, PhD, RN, Dean, College of Nursing
         FORMCHECKBOX 
  Richard Larson, MD, PhD, Vice Chancellor for Research, Executive Vice Chancellor HSC
         FORMCHECKBOX 
  Lynda Welage,  PharmD, Dean, College of Pharmacy 

     Through:  (Insert Chair’s Name ), Chair  
From:
(Insert Principal Investigator’s Name)   <Initial Here>

PIs Contact Person:  ___________  (Name)  ________ (Tele) ___________________  (Email)
Date:
(January 26, 2015)
RE:
Building Renovations/Improvements Required for Proposal to (Insert Sponsor’s Name)   

(Insert Project Title)
If modifications and/or capital improvements are necessary to support the research or program goals, a memo of approval is required when submitting the proposal for review to UNMHSC PreAward.  This memo is to be signed by the appropriate college/school dean(s), as the expense for such modification will become the responsibility of that college or school, unless otherwise indicated below.
Justification:     (In this section, include the “what, where, and why” information concerning the renovations and/or capital improvements, the anticipated cost for the renovations, and how this will be paid for.  Attach documentation as necessary.) 
Departmental Approval:

__________________________________________________

__________________

(Insert Chair’s Name), Chair    






Date
APPROVED        or           DENIED

___________________________________________________

_________________

As Appropriate:








Date
          Nancy Ridenour, PhD, RN, Dean, College of Nursing
        Richard Larson, MD, PhD, Vice Chancellor for Research
        Lynda Welage,  PharmD, Dean, College of Pharmacy 

Submit signed form to HSC PreAward with proposal;  272-6264,  HSC-PreAward@salud.unm.edu
Submitted as


Documentation


for


Proposal No.


HSC - ______











