
The College at Brockport 
General Purpose 

Campus Impact Statement 
 
This Campus Impact Statement relates to all General Purposes, including Specialized Equipment Purchases and Work 
Requests, which would have a campus impact either initially or ongoing.  This Campus Impact Statement does not apply to 
Research Foundation Projects nor Advancement Gifts – please contact those areas regarding their specific Campus Impact Statements. 
 
This Statement is to be completed by the requesting Department/Unit’s Chair or Director who will provide 
descriptions, obtain cost estimates directly from all offices providing services (if applicable), and obtain the required 
approvals before ordering anything.  
 
Will this purchase / work request involve: 
 

1) Additional or dedicated space?           _____   
If yes, list specific buildings/rooms requested: _______________________________________ 
 

2) Facilities and Planning (F&P) Services? (i.e.: electric, air conditioning or climate control, delivery, set-up,          
installation, abatement of pre-existing hazardous materials, moving, remodeling, etc.)     _____* 
* If yes, SEE PAGE 2 to complete a description and obtain a cost estimate from F&P. 
 

3) Computer equipment, software, networks, computing facilities or LITS services? (i.e.: programming) _____* 
* If yes, SEE PAGE 2 to complete a description and obtain a cost estimate from LITS. 

 
4)  Telecommunications Services?  (i.e.: new telephone installation, cable wiring, etc.)    _____*  

* If yes, SEE PAGE 2 to complete a description and obtain a cost estimate from Telecom. 
 

5)  Staffing and Training?  (i.e.: someone needed to manage the equipment or training required to utilize, if training        
available and purchasable)          _____* 
* If yes, SEE PAGE 2 to complete a description and obtain a cost estimate, as appropriate. 
 

6)  Other INTERNAL Office Services?        _____ 
 If yes, list those offices and the services required: _____________________________________ 
 
7)  Other EXTERNAL Consulting (or other) Services?      _____* 

* If yes, SEE PAGE 2 to complete a description and obtain a cost estimate, as appropriate. 
 

8)  An Ongoing Budget Schedule for Maintenance/Repair?      _____* 
* If yes, SEE PAGE 2 to lay out your Department’s/Unit’s budget schedule. 

 
9)  Campus “Matching” Funds?         _____ 

  If yes, list amounts needed on a temporary and/or permanent basis:  ______________________ 
 

10) Timing considerations or constraints?        _____ 
 If yes, list timing issues:  ________________________________________________________ 

 
 
Requestor: ___________________________________  __________ 
 Department/Unit Chair or Director    Date 
 
Approvals: ___________________________________  __________ 
 Director of Physical Plant    Date 
 
 ___________________________________  __________ 
 Assistant VP, Finance & Management  Date 
 

Documentation to be maintained by all Approvers. 
 



 
 
General Purpose Campus Impact Statement – Page 2 (if needed) 
 
 
Item 

# 
Cost estimate provided 

by (name & dept) 
 

Description 
Cost 

Estimate 
 

Qty 
 

Total 
1      

2      

3      

4      

5      

6      

    Total  
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