SUPPLEMENTARY DATA QUESTIONNAI RE
TENNESSEE DEPARTMENT OF GENERAL SERVICES
SPACE ACTION REQUEST FORM RSM-1B

1. What is the total number of positions listed on the Office Space Requirements Analysis
(Form RSM-1A) that are currently authorized and funded?
Number of positions:

2. For each position not currently authorized and funded, indicate the basis for requesting this
space, including the status and source of funding available or anticipated, the status of
approval of funding, and the anticipated date of funding availability. Cross-reference to the
item number on the Office Space Requirements Analysis (continue on separate sheet if
necessary).

| Item Number | Basis for Requesting Space |

3. For each increase in departmental special needs above space that is currently available,
indicate the basis for requesting the additional space. Cross-reference to the item number on
the Office Space Requirements Analysis (continue on a separate sheet if necessary).

| Item Number | Basis for Requesting Space

4. a.) Is any of the space increase listed in 2 or 3 above the result of new programs or
functions assigned to the unit?

Yes No

b.) If the answer to 4a is “Yes”, fully describe the new program or function and the
authority under which it is being implemented.
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