
 

 

 
 
 

Directorate Project Management 
Department Project Management  
 
Information Project request form 
          
           
1. Requestor information: 
 
Date: ______________________________________ 
 
 
Name: _____________________________________ Surname: _________________________ 
 
Faculty/Department: ___________________________________________________________ 
 
Extension: ___________________________ Phone Number: _________________________ 
 
Building number: ______________________ Room Number: __________________________ 
 
Campus: _____________________________________________________________________ 
 
Contact info: Email: _____________________________________________________________ 
 
Cell nr: _______________________________________________________________________ 
 
 

2. Description of the reason for the request of information:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
______________ 
 
 
 
 
 
 
 
 
 
 



 

 

2.1 Purpose of the Project/Request 
 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________ 

 
2.2 Why is this Project request necessary? 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
____________ 
 
 
2.3. Campus where information is requested:  
 
Building number: ______ Room Number: ___________________________________________ 
 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_____________________________________ 
 

 
2.3 Endorsement: 
 
Name and Signature of requester______________________________ Date: _______________ 
 
Name and signature of Department Head _______________________ Date: _______________ 
 
 
 
 
 
 
Name and signature of Dean of Faculty _________________________ Date: _______________ 
 
Name and signature of Director _______________________________ Date: _______________ 
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