
Net Zero Growth Space Policy 
Variance Approval Request Form 

Proposed Project Title: 
Requesting Individual: Building Number: 

Justification for Request: 

To be filled out by the Chancellor’s Capital Review Committee (CCRC) 

Representing 
Approve 
Variance 
Request? 
(Yes/No) 

Comments 

Vice Chancellor for Academic Affairs and Provost 
Senior Associate Vice President for Business and 
Finance and Deputy Comptroller, OBFS 
Associate Chancellor 
Vice Provost, Budget and Resource Planning 
Vice Chancellor for Institutional Advancement 
Vice Chancellor for Student Affairs 
Vice Chancellor for Research 
Associate Vice Chancellor, Director of Auxiliary Services 
Interim Executive Director, F&S 
Chief Information Officer, Technology Services 
Associate Provost for Capital Planning 
Assistant Director of Planning and Design, OBFS 

Date Variance Approval Request Form emailed to CCRC members: 

Date response from CCRC members required: 
(must allow 3 business days from receipt of form)  

CCRC Members Approval or Rejection: 

Decision:  If one (or more) CCRC members disapprove the Variance Request, the variance is rejected.  If all 
committee members approve the Variance Request, it is approved. 

Send completed Variance Approval Request Form to: CampusCapitalApproval@illinois.edu 

Revised September 2016 

mailto:CampusCapitalApproval@illinois.edu
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