
 
   

  

   

                                                  

                      

 

                          

                 

 

    

          

 

 

 

 

   

 

    
  

 

 

 

  

  

  

   

 

   

MGA SPACE UTILIZATION CHANGE IN USE FORM 

Request Date: Effective Date of Change:

Campus: Building: Room #:

Department Name: 

Current Use of Space: 

Proposed Use of 
Space: 
Please indicate any 
life safety concerns 
or AV needs 

Current Room Number(s): 

Proposed Room Number(s): 

Requestor Supervisor 

VP/Provost CBO

FOR  FMS  USE  ONLY:  

Documents changed in Banner? Sign Off:

Signage Ordered? Signage PO Number: 

Room Number Changed? Floor Plans Updated?

MGA Facilities 
Space Utilization Change in Use 

Form Form Updated 06/04/2026 
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