Instructional Facility Accounting Form                            


	Name or Description of Facility
	Location of Facility (building and room)


	
	


	Person responsible for scheduling/use


	Number of student seats



	
	


	List of courses using this facility

Course Title and Number
	Annual Enrollment
	Lab Fee

per student
	Is this facility critical to this course? Y/N

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Please describe in 200 or fewer words how students use this facility.

	


	Please list  hardware and software and anticipated costs.

Item
	Quantity
	Total Cost
	Replacement Cycle (every year, every 2 years, every 3 years)
	Calendar Year Due
	Relative Priority to other items in this list.  1 is highest.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


*1 - This facility may as well not exist if we can't have this item.

*2 - This item adds significant value to this facility, but the facility can still be useful without it.

 *3 - This item would add some value to this facility.
