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Greenhouse Use Form 
Department of Biological Sciences 

State University of New York @ Oswego 
 
Please provide this completed page with your request for space to the Greenhouse contact person. 
 
I understand and accept the terms outlined in the Greenhouse Operating Procedures Manual: 
 
Signature_____________________________________ 
 
Date__________________________ 

 

Greenhouse Space Request Form     Date: 

Faculty Member Responsible 

Name: 
 
 

Email: 
 

Phone: 

Signature: 
 
 

Date: 
 
 

 
Principal Greenhouse User 

Name: 
 
 

Email: Phone: 

Signature:  
 
 

Date: 

Department: 
 

Account #:  
(only if you want us to buy specific 
supplies beyond the regular supplies 
found in the Greenhouse) 

After Hours Emergency 
Notification: 
Contact Name/Phone: 
 
 
 
 
 

 
Project Start Date ______________________ Project End Date: _____________________ 
 

Square feet needed: ____________________________ 

 
Brief Project Description: 


