 SEQ CHAPTER \h \r 1LOUISIANA BOARD OF REGENTS 
SMALL CAPITAL PROJECT RECORD AND APPROVAL FORM 

(Projects $250,000 - $1,000,000)*
 ___________________________________________________________________________________                                                                                                                                                                 
INSTITUTION:  ____________________________________________________
PROJECT NAME/TITLE: ___________________________________________
PROJECT LOCATION:
___________________________________________________________________
__                ___________________________________________________________________

        City









     Parish

Ownership of affected property:
a) Institutionally Owned________________
b)  Leased/Rented____________
c) Owned by Other State Agency _________                      

PROJECT COST:


Estimated cost of project (excluding arch./engr. fees):                                             

Funding:  
a) Operational Funds ____________

b) Auxiliary Funds ______________ 
c) Self-Generated (Describe Self-Gen Source) _______________

d)  Other _____________ (describe) _______________________________             

PROJECT SCHEDULE:

Does project require Facility Planning & Control (FP&C) Selection Board process? _________

IF NO - Anticipated construction starting date:__________
Completion date: _________

Is Arch./Engr. planning underway?    ___________
If so, explain status of planning and anticipated bid date, etc.:  _____________________
_______________________________________________________________________
IMPACT ON OPERATING BUDGET:


As a result of this project, annual operating cost will:


Increase             
Decrease              
Remain the same __________
If an increase or decrease, explain amount of change in personnel, utilities, insurance, etc.:    
________________________________________________________________________                                                                                                                                                                       

PROJECT COORDINATION:


Architectural and/or engineering planning will be done by:


a)  Institutional Personnel ____ 
b) Private Contract   ____

Actual construction, renovation, repair work will be done by:


a)  Institutional Personnel ____ 
b) Private Contract   ___
Will any other agencies/personnel be involved in this project?  If so, explain:

________________________________________________________________

________________________________________________________________

AREAS SERVED BY PROJECT:

ACADEMIC                
ADMINISTRATIVE                   
AUXILIARY ________
PROJECT DESCRIPTION:

Please explain the following in the space below (provide detailed response, including pro-forma for short-term note funded projects; add lines/page if necessary):

a)  Justification for project- ______________________________________________
b)  Scope of work, equipment, etc.-  _______________________________________
c)  Relationship and cost of past and future phases-____________________________
d)  Size of structure or area to be renovated and cost per square foot

Include a reduced copy of plan or a sketch of work.  Attach additional pages if necessary.

CONTACT PERSON:

List person to contact for further information concerning this project:

Name:                                          
Telephone number: ______________

Email:  _____________________
APPROVALS:
INSTITUTION:

This project complies with applicable local, state and federal requirements.


By                                                                       
Date   ______________                          



Chancellor or Designee
MANAGEMENT BOARD:

Date Received                            
 


Staff Approval Date                    
By________________________________________                                                           








President or Designee
BOARD OF REGENTS:

Date Received                                  
        


BoR Staff Approval Date                          
By________________________________                                                          







Associate Commissioner for Facilities Planning
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