UW-Whitewater – Form B

Project Detail Report

 FORMDROPDOWN 

 FORMDROPDOWN 

Room # (and name, if applicable)
     
 


Unit / Discipline
     
 



Cost Estimate
	
	Lab/Class Mod Funds *
	Additional Funding

	Equipment
	
	

	Services & Supplies
	
	

	Remodeling
	
	

	Total (highlight total and hit F9 key)
	0
	0


  * cannot be greater than the amount approved by the committee

Total Cost of Project  $



Description of Need
Justification
Statement on How Project Meets Needs of Students with Disabilities
(Please consult with Disabled Student Coordinator)
Planned Hours Laboratory Open -List Schedule (General Access Only):
List Sources and Amounts of Additional Funding (if applicable)
Source of Funding   
Amount


Describe Remodeling Requirements
Describe Equipment and S&S Requirements from 114 (Lab Mod) Funding

Items to be Purchased under Lab/Class Funding   
Estimated Cost


Please e-mail to:
Joan Schrank (schrankj@uww.edu)


Associate Vice Chancellor’s Office - 420 Hyer Hall 
  

