
 

Granville Student Services ♠ 130 N. Granger St. ♠ Granville, Ohio 43023 ♠ Phone 740-587-8108   
 

 
Facility Enhancement Request Form 

 
 

Date_____________________________ 
 
Group/Organization Making the Request: _________________________________________ 
Contact Person ______________________________________________________________ 
Contact Person Phone Number____________________Email_________________________ 
Enhancement Request: ________________________________________________________ 
Estimated cost_______________________________________________________________ 
Location of enhancement request: ________________________________________________ 
Anticipated cost & plan to maintain project: ________________________________________ 
 
Description of enhancement project: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
*Attach a copy of plans, detailed information related to project, cost of estimates with 
company and contracts 
 
 
_________________________________  ________________________________ 
Director/Head Coach Signature   Group/Organization    President 
 
_________________________________  ________________________________ 
Athletic Coordinator (If applicable)   Date 
 
_________________________________  ___________         Approved    Denied 
Principal      Date 
 
_________________________________  ___________        Approved    Denied 
Director of HR/Operations    Date 
 
_________________________________  ___________       Approved      Denied 
Treasurer      Date  
 
_________________________________  ___________       Approved       Denied 
Superintendent      Date 
 
 

 
 


