CB Form D2

	Private Use of Tax-Exempt Financed Higher Education Facilities

	Name of Facility: 

	The facility will be used for the following purposes: 

(List approximate percentages; Total to 100%)

	Classrooms and/or labs for instruction of enrolled students
	__%

	Research
	__%

	Administration
	__%

	Other academic
	__%

	Auxiliary services (specify parking, dining, housing, etc.)
	__%

	Lease to non-university/college entity  
	__%

	Other (specify)
	

	TOTAL 
	100%

	Place an X in the columns to Respond “Yes” or “No” to Each Question
	YES
	NO

	#1
Will any part of the facility be rented, leased, or otherwise made available to any entities outside the institution?
	
	

	If “Yes,” on a separate sheet describe the intended use, including percentage of building, anticipated use, and anticipated users.
	
	

	#2
Other than described in (1) above, will the facility, or any portion of the facility, be operated by an entity other than the institution?
	
	

	If “Yes,” describe on a separate sheet.
	
	

	#3
Will any sponsored research activity take place in the building?
	
	

	If “Yes,” on a separate sheet, answer the following.
	
	

	3(A) Will the institution’s employees be paid from federal contracts and grants awarded to perform the research?
	
	

	3(B) Will the institution’s employees be paid from other than federal contracts and grants to perform the research?
	
	

	3(C) Will non-institution employees perform the research?
	
	

	3(D) Will the agreements for sponsoring the research give the institution exclusive and complete title and ownership to the research and to all patents, licenses, technology and other legal rights to any product or technology developed from the research? 
	
	

	If 3(D) was “no,” on a separate sheet, identify who will have an interest and describe the interest.
	
	

	#4
On a separate sheet, describe any revenue that will be generated from the intended use of the facility other than leases, management contracts and/or sponsored research described above.
	
	


Name of Contact: 
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