
 
 
 

FACILITY IMPROVEMENT REQUEST 
East Texas Baptist University 

Physical Facilities Department 
 

Building: _______________________________________________________________ 
 
Room/Area: _____________________________________________________________ 
 
Department: _____________________________________________________________ 
 
Date: _______________ Time: _______________ Phone: ________________________ 
 
Description: _____________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Requested By: ___________________________________________________________ 
 
Vice President Approval: ___________________________________________________ 
 
Account Number: _______________________ Account Name: ____________________ 
 


