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Oh Instructions: Please complete this form for any Yale Medicine Space Requests or YSM Research & Administrative Space Requests. 
Note that any reassignment or change of use also requires review with Facilities / YSM Space Planning.  

Yale Medicine Space Requests: Please send completed form to ymspaceplanning@yale.edu. 
YSM Research & Administrative Space Requests: Please send completed form to ysmspacerequests@yale.edu. 

CONTACT INFORMATION 

Department: Section & Program: 

Requester’s Name: End User’s Name & RFP #: 

Requester’s Email: End User’s Email: 

Requestor’s Phone: End User’s Phone: 

SPACE CLASSIFICATION 

     Administrative 
     Wet Lab Research 

     Storage 
     Dry Lab Research 

     Yale Medicine Clinical 
    Human Participant Research (Please describe anticipated population):   

Program Type 

      New Program

      Existing Program 

    Will any assigned space be vacated by this request? 
    Will any existing space need a lease renewal? 
    Is this request related to a new recruit? 

    Yes          No 
    Yes          No 
    Yes          No Anticipated Start Date: ____________ 

Type of Request 
Research Space 

     New Research Space 
     Renovate Existing Research Space 
     Relocate Existing Research Space 
     Expand Existing Research Space 
     Other _________________________ 

Administrative Space 

    Academic Office Space 
    Other:  

Clinical Space 

    New Clinical Research Space 
    Renovate Existing Clinical Research Space 
    Renovate Existing Clinical Space* 

* ^^ Requests for new YM Clinical Space should use 
Ambulatory Space Request Form 

    Other ____________________________ 

REQUEST DETAILS 

Brief description of general needs and activities, including a staffing plan and expected number of occupants: 

Do any staff members perform remote or hybrid work?       Yes No 

(If “Yes”): Names and Roles of Remote or Hybrid Staff: 

Duration of Space Need 
Hours of Operation 
Required Adjacencies (if applicable) 
Preferred Location (if applicable) 
Are there any special considerations for your space? 
(i.e.: Special utilities or emergency backup power needs; Hazardous 
materials or biosafety considerations; Access requirements, such as 
1st Floor location, bariatric services, special equipment, etc.; On-site 
incentives offered requiring theft consideration) 

Space Types & Quantities Requested: 
  Exam Rooms # _______ 
  Consult Rooms # _______ 
  Faculty Offices _______ 
  Microscopy / Lasers 
  Administrative Offices # _______ 

  Tissue Culture 
  Clean Room 
  Clinical Lab 
  Refrigerators / Freezers 
  Access to Animal Resource Center 

  Wet Lab Workstations # _______ 
  Dry Lab Workstations # _______ 
  Procedure Rooms (Minor, No Anesthesia) # _______ 
  Procedure Rooms (Anesthesia Supported) # _______ 
  Blood Draw / Phlebotomy # of Positions _______ 

 Other, please specify _________________________________________________________________________________________________ 
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Economic Analysis for Space Investment (including how and why request coincides with departmental strategic plans): 

YSM RESEARCH & ADMINISTRATIVE BUSINESS PLANNING / CONTRACTUAL DETAILS 

< Note: Additional financial information may be requested at a later time > 

RESEARCH & ADMINISTRATIVE REQUESTS: GRANT INFORMATION 

       Grant Funded? Anticipated Start Date: _______________ 

For YSM Research & Administrative Space Requests (ONLY), also complete and attach:  
Form 1800 FR.02A Supplement A: Yale School of Medicine Research & Administrative Space Request 

REVIEW PROCESS 
After completion of each step below, please forward to the next indicated role to continue review 

ROLE DESCRIPTION SIGNATURE DATE 

Department Lead Administrator Captures requirements from the faculty 
member 

Department Chairperson 

Reviews request with the Lead 
Administrator and submits the space 
request. 

Also attesting: 
“I confirm that my space need fits within the 
strategic programmatic and financial planning 
of the department: 

 and can be accommodated within the 
existing department’s allocated space 
(with modifications)” 

and cannot be accommodated within 
the existing department’s allocated 
space” 

Executive Director, Clinical Departments, or 
Senior Director, Basic Sciences, or  
Senior Director, Central Administration Units 

Confirms the request fits within the 
strategic programmatic and financial 
planning of the department 

Senior Director, Facilities Operations & 
Space Management 

Confirms the request aligns with the 
strategic and financial goals of YSM 

After signing, send completed forms to: 
• Yale Medicine Space Requests:

ymspaceplanning@yale.edu

OR 
• Research & Administrative Space

Requests: ysmspacerequests@yale.edu

Once all above signatures are obtained (and agreement is, therefore, obtained to proceed to conduct an initial review for feasibility), the Facilities Planning 
team will contact the requester to evaluate the scope of work, find suitable space, and complete a rough order of magnitude for the cost to renovate the space 

to suit the needs. If no Yale-owned space exists or if leased space is requested, Facilities Planning will contact Yale’s Director of Real Estate Portfolio 
Management to locate appropriate space available for lease. 

YSM Deputy Dean 
Completes initial review for feasibility 
and approves to proceed for YSM Space 
Committee Final Review 

Upon confirmation of cost, scope, and function, the requested project will be presented and reviewed by the YSM Space Committee for Final Review.  Once 
approved, the request will be assigned a priority and placed in a project queue. Please note that timelines are dependent on scope and approvals.  Average 

turnaround for Sessions or Renewals are 60 days, Acquisitions are 3-6 months, and New Construction is 9-18+ months. 

YSM SPACE COMMITTEE FINAL REVIEW 

        APPROVED         REJECTED          DATE: ___________________________ 

NOTE: Any changes to project scope or costs after initial project approval require renewed review and approval from the YSM Space Committee 

Yes No
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