CAPITAL PLANNING, DESIGN AND CONSTRUCTION

                                            FINANCING AND TREASURY

PROGRAM JUSTIFICATION FOR STUDENT HOUSING, NONSTATE FUNDED

(Form CPDC 2-17)

Campus______________________________________Occupancy Year______________

Project__________________________________________________________________

Current FTE




______________

Projected FTE at Occupancy Year

______________

Existing Student Housing Bedspaces:

     Existing student housing bedspaces on-campus_______________

Existing student housing bedspaces on-campus

that are operated by the campus or a campus

Auxiliary organization.


         _______________

        Total Existing Bedspaces




    ________________

        New Spaces Requested





    ________________

        Estimated Project Cost





   $_______________

Is the proposed project master-planned?


Yes
No
(circle one)

If yes, what number on the master-plan represents this project?
    ________________

If no, when is a master-plan change scheduled for a Trustees’ meeting?_______________

Remarks:


SUAM VIII 9136  3/01
8/01/04




