UCPS School Building / Grounds Modification
Authorization Form

Date__1/14/2010____________
1. School:


2. Principal:



3. Contact Person:

        
 (If different from principal)  

4. Description of Work:
5. Scope of Work:
6. Instructional Impact of Project:

7. Location: 
8.  Projected Start Date:  



Projected End Date:   
Technology Services Approval (if necessary):   
Comments:

Maintenance Approval:
Comments:

Associate Supt. Building Operations Approval:

Comments:

*  
Fax completed form to the Building Operations division at 704-282-2171
**  
This form is for the approval of Building and/or Grounds modification only.  It is not an 
approval for funding.


1/14/2010

