Planning, Design, and Construction
wabaSh. facilitiesplanning@wabash.edu Due Annually by December 31.

REQUEST FOR PROFESSIONAL SERVICES (RPS)

Please use this form to request facility project, planning, or design services and furniture or furnishing purchases or retrofits.
This form is not used for work orders or repair requests, which should be submitted to campserv@wabash.edu.

Choose a building

Choose a Senior Staff Member Choose a request type
General Information
Date Requestor Email
Division Dept Name/# Phone
Scope of Request
Schedule of Request

Budget and Funding Information

Recommended Approval
Name Signature
Name Signature

Account #'s (/f multiple, indicate percentage share or amount.)

Acct # % $

Acct # % $



Approvals: More Information
Approvals: More Information
Recommended approvals include the department head/division chair and the senior staff member with oversight of the department/division..

Scope of Request: More Information
Scope of Request: More Information
What:  Tell us your story!  What do you need done?  Signage, modify existing space, project/renovation, furniture or furnishings purchase?  All requests for planning, design & construction flow from this form. In this section, describe the scope of your request.  There’s an ‘Attach’ button below if you want to attach documents you’ve already generated, email strings, etc.  The scope section of this form addresses the Who, What, Why & Where questions of your request.

Schedule of Request: More Information
Schedule of Request: More Information
When:  What time frame are you looking for?  Maybe you’re needing an estimate by a particular date, or the whole request/project/space needs to be ready to meet a deadline.  Describe these types of desired time-frames in this section.  This answers the ‘When’ question of your request.

Budget of Request
Budget of Request
How/How Much:  Please provide an estimate anticipated for the requested project or purchase.  Please add any departmental source of funds, if available, to fund the request.

Financial/Accounts: More Information
Financial/Accounts: More Information
Please provide the name or account number if your project has a funding source.  If no fund is listed, the request will be prioritized with other projects from the annual capital fund budget.
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