
LSU HEALTH SCIENCES CENTER - NEW ORLEANS
FY 2020 SPACE INVENTORY

                                   ROOM SURVEY FORM

Room Description Functional Usage

Building: Instruction/Departmental Research %

Floor: Organized Research %

Room Number: Other Sponsored Activities %

Square Footage: Other Institutional Activities %

Room Type Code: Joint Benefit %

Room Type Desc: Departmental Administration/University %

Department: Departmental Administration/Hospital %

Dept. Usage % Specialized Service Facilities %

Library %

Research Projects
List Sponsored Research Projects Operation and Maintenance %

General and Administrative %

Sponsored Projects Administration %

Student Services %

Patient Care %

Vacant %

GRAND TOTAL 100%

Room Occupants
(PIs, Research Associates, Technicians, Post-Docs, Grad Student, etc.)

Empl ID Empl ID

Comments
0

Dept. Representative:_________________________ Surveyor:

Principal Investigator:_________________________ Survey Date:

Jim Vitale & Associates, Inc. Use back of form if necessary

Name and TitleName and Title


